OMB No. 2040-0042

Approval Expires 4/30/07

< EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

/)«\006\

Name and Address of Existing Permittee

JoMney Operoting 1Ll
?.0-Bo¢ \ales. Hozard, KY 4762

P.0. Be

Name and Address of Surface Owner

Kentucky Kiver Ceal Gympany

H
A

AU, Hazard, KY 40103

Locate Weli and Outline Unit on
Section Plat - 640 Acres
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State

Ken Tueky

County
Lestie

Permit Number

KY AOSL &

1/4 of

Surface Location Descriptior

1/4 of

1/4 of 1/4 of Section ,)} Township G Range 7(.0

Surface

Locationsm&. frm {N/S) !j{ Line of quarter section
and .[5 ft. from (E/W) E Line of quarter section.

Locate well in two directions from nearest lines of quarter section and drilling unit

attachments and that, based on my inquiry
information is true, accurate, and complete.

w £ WELL ACTIVITY TYPE OF PERMIT

. L1 _ | _ Brine Disposal [ | Individual

F)Z Enhanced Recovery @ Area

—' - I - - L, Hydrocarbon Storage Number of Wells 7L£-,

— _ — - — — \/ o
| Lease Name Hmh j‘ —njmer Well Number N LS |
|

S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
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Certification

of those individuals immediately responsible for obtaining the information, | believe that the

I am aware that there are significant penalties for submittin

g false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)
7 me and Ofﬁc?’isritle (Please type or print) Signature Date Signed
A Momg) W “ Halio

EPA Form 7520-11 (Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmentat Protection Agency

< EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Kentucky River Coal Company p
P.O. Box 269, Hazard, KY 41702

Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on ; .
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior
T 1 T 1 114 of 1/4 of 1/4 of 114 of Section S TownshipG  Range 76
— —-I'- —_ Il— —-II- — J'- — II— —{- —_— Locate well in two directions from nearest lines of quarter section and drilling unit
I - — — — Surface
j E j I II: j Location3QE ft. frm (N/S) Mﬂ_ Line of quarter section
— | _I | . | _' I - and 5 ft. from (EW) €  Line of quarter section,
w : : : : : : E WELL ACTIVITY TYPE OF PERMIT
A O O O I | Brine Disposal . | Individual
’ , , | I I E Enhanced Recovery L"J Area
—+t—r+—f +—F—t- ! Hydrocarbon Storage Number of Wells 67
IR I N N ISR IO N
| | | | | | Lease Name Henry Turner Well Number K-151
1 L 1 ] i 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 930 950 1044
February-2010 893.75 950 794
March-2010 844.44 900 689
April-2010 762.50 900 744
May-2010 719.57 800 580
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 Y 0
November-2010 0 0 0
December-2010 0 0 0
Certification

I certify under the penaity of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

David Patterson / Vice President

N\
Siggature Date Signed
3\@ 01/28/11
U

EPA Form 7520-11 (Rev. 12-08)
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OMB No. 2040-0042

Approval Expires 4/30/07

United States Environmental Protection Agency

< EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT l/b\

g0t

Name and Address of Existing Permittee

Journey Cperadinoy, Lie
R.0. Bey 13UL9 Hazard, KY 4102

?.0. Boy

Name and Address of Surface Owner

Kcn*uc\(uk River Ceal Companu)-
A4, Hozad, €Y 1702

Locate We!l and Outline Unit on
Section Plat - 640 Acres

State

Hentue oy

County

Lestie

Permit Number

KYAOS

Surface Location 6escriptior

N
[ I [} T ] T 1/4 of 1/4 of 1/4 of 1/4 of Section , ;_ Township G Range 7LP
— —JI- —_ Il— —l'- — —:— —_ ll_ -II- —_ Locate well in two directions from nearest lines of quarter section and drilling unit
boe R —_ —_ —_ Surface
I {: :[ j Il: j Locatior&”g ft. frm (N/S) 3 Line of quarter section
. l _! ' N ' _'I | _ and J260 ft. from (EW) [ Line of quarter section.
w : ; ; : ; : E WELL ACTIVITY TYPE OF PERMIT
. J_ - L ._I. — L _I_ _ I_ _l_ __ l* Brine Disposal ’ _ i Individual
l , I l I ' Q Enhanced Recovery M Area
— —+— - +—F e ~ -+ , Hydrocarbon Storage Number of Wells J_Q'I
_._[__.l_._l____J.__L._L__ | SNy
I | I | ’ | Lease Name \—\mru TU\"T\CV Well Number \Q“ VA« :‘:“tj
1 1 L i (] L N
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
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attachments and that, based on my inquiry
information is true, accurate, and complete.

{am aw

Certification

of those individuals immediately responsible for obtaining the information, | believe that the
are that there are significant penalties for submittin

g false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)
~ TN
ame and Ofﬁrﬁ}ﬁtle (Please type or print) nature Date Signed
dors e YD _ N \ ks

EPA Form 752011 (Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

c EPA Washington, DC 20460
\7

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner
Jetta Operating Appalachia, LLC Kentucky River Coal Company
P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702
Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on . -
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior
T [ I T I I 1/4 of 1/4 of 1/4 of 1/4 of Section 3 Township G Range 76
— —f— -— Il— —}- — —-[l — IL— —}- — Locate well in two directions from nearest lines of quarter section and drilling unit
. _— —— — — Surface
_i- ,_ —i- —’r r— —'- Locationd! 1S ft. frm (N/S) 75:4 Line of quarter section
I 1L
— ' —I I . l "—' l - and J300 ft. from (E/W) £ Line of quarter section.
W : ; : |' : : E WELL ACTIVITY TYPE OF PERMIT
l_ _ I Brine Disposal ! : individual
IS T ) I
I l I l I I I—Z Enhanced Recovery M Area
. _i" — I_" _f e 'f' - I'_ _f - l Hydrocarbon Storage Number of Wells 677,”&
IS O IO AN Y N
I [ | | | | Lease Name Henry Turner Well Number K-323
1 1 1 1 ] i
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 929 950 95
February-2010 887.50 950 24.7
March-2010 842.59 900 0.263
April-2010 775 900 !
May-2010 693.48 800 3
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0

Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are si iGant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

A
Name and Official Title (Please type or print) ignature Date Signed
David Patterson / Vice President 01/28/11

EPA Form 7520-11 (Rev. 12-08)



OMB No. 2040-0042

Approval Expires 4/30/07

< EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jouw\fu Opevading, LLC
Yoo Reg s vaz

ard, K\ Hey

Name and Address of Surface Owner

Xec.e
P.C. Boyx aLg  Hazard, Kq “ioy

Locate Welf and Qutline Unit on

Section Plat - 640 Acres

State

County

N

I
I

l
|

Kenduekoy,

lestie

Per

it Number

KYACHE

Surface Location Description

1/4 of

1/4 of

1/4 of 1/4 of Section :) T

ownship@ Range 7(_9

I
1

|
-
[
|

I
|

A R R I B B

!
|

l
1

!

I
T

I

Locate well in two directions from nearest lines of quarter section and drilling unit

Surface

Location aoqg frm {N/8) N Line of quarter section
andl‘fqo ft. from (E/W) W Line of quarter section.

WELL ACTIVITY

|7 Brine Disposal

E< Enhanced Recovery
l.\,v Hydrocarbon Storage

P
P

pad S S SN S N N

TYPE OF PERMIT

I | Individuai

X Area

Lease Name \)\fl ut(]n\ G . CU’\Q% Well Number

Number of Wells QY

INJECTION PRESSURE

TOTAL VOLUME INJECTED

TUBING -- CASING ANNULUS PRESSURE
(OPTIONAL MONITORING)

YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
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attachments and that, based on my inquiry
information is true, accurate, and complete.

of those individuals immediately responsible for obtaini
aware that there are significant

{am

possibliity of fine and imprisonment. (Ref. 40 CF

R 144.32)

Certification

ng the information, | believe that the
penalties for submitting false information, including the

] Name and Ofﬁcia\ le
'A&UA (Arrerea

(Please type or print}

vP

DR

Date Signed

1{2./18

EPA Form 7520-11 (Rev. 8-01)




OMB No. 2040-0042

Approval Expires 4/30/07

<EPA

Washington, DC 20460

United States Environmental Protection Agency

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

e

Jourgey Operating |
?{ﬁéﬁiEﬁﬁftﬁHQzunj‘¥0(LHWO&

Name and Address of Surface Owner

Povby Rey Coots
Jenla, KY wiited

HO00K

information is true, accurate, and complete.

attachments and that, based on my inquiry of those individuals immediately responsible for obtainin

I am aware that there are si
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

L te Well and Outline Unit State County \ Permit Number
ocate Well and Outline Unit on ;
Section Plat - 640 Acres \Z\CY\"VUQ/\L\X K\{ AOSLQ ?
N Surface Location Description
I ! ! [ [ [ 1/4 of 1/4 of 1/4 of 1/4 of Section . ; Township G Range 7(_0
— —:— ——:— —‘,- — - —}- _ }—- —Jl- — Locate well in two directions from nearest lines of quarter section and drilling unit
e —_ — — . Surface
_—J.f. I-’:j j :: j Locationagwft. frm (N/S) N Line of quarter section
- I _, I I I —l | - and 550 . from EW) T Line of quarter section.
w ; ; : : ; : £ WELL ACTIVITY TYPE OF PERMIT
- _‘. —_ l_ _J. —_ __,. —_ l_ __l. . L Brine Disposal I ! Individual
I ' I l I ' EEnhanced Recovery M Area
— —+— - +—F -+ = -+— L, Hydrocarbon Storage Number of Wells _@]
I : .
[ I | Lease Name \'\Qm[d B. R,QC Well Number Tl iy - i
] 1 1 L i 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
o - - . S P
e - o iy o
T :f‘; e
't:“"‘ R Pt 3 e B
®
v"r + H
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J;’ W 3 w},‘ 3 } i
A W, B
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Certification

g the information, | believe that the
gnificant penalties for submitting false information, including the

Name and Official
‘ &w%

Pt

\tle (Please type or print)

nm&»-l Vb

-
K Maee ™

Date Signed

’)/z /m

EPA Form 7520-11 (Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

< EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Bobby Rex Coots
Smilax, KY 41764

Staty [o2 Parmit Numb
Locate Well and Outline Unit on e ounfy ermit Number
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior
N — T 114 of 14 of 114 of 1/4 of Section3 __ TownshipG  Range 76
— -—{- — ]'_ —l'- — - JI- — ll— —}- — Locate well in two directions from nearest lines of quarter section and drilling unit
| — . _ — Surface
j [ j :}: [j Locationa%b&. frm (N/S) L\L Line of quarter section
I | - I | - l —I l - andSS D ft. from (E/W) E Line of quarter section.
w : ; : I' I‘ : E WELL ACTIVITY TYPE OF PERMIT
| . _l_ —_— I_ _J_ . J_ —_ |_ __L _ l Brine Disposal J ! Individual
I I ‘ I I I E Enhanced Recovery l:j Area
. "I' - I"' _f' - "*' - I_ —l" - , Hydrocarbon Storage Number of Wells 67
N I A IO A Y :
| ] | i | | Lease Name Harold B. Rice Well Number KL-609
1 1 1 i 1 1
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 801 950 2416
February-2010 758.93 850 1809
March-2010 694.81 750 1609
April-2010 637.50 700 1537
May-2010 562.22 650 1134
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0

Certification

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. 1 am aware that there are signific

alties for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

\

Name and Official Title (Please type or print)
David Patterson / Vice President

Sighature Date Signed

01/28/11

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042 Approval Expires 4/30/07

S EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Jourrey

Mo

Name and Address of Existing Permittee

Operodi
¥O'Ew¥ 29

Lec

zard KY N10a

Name and Address of Surface Owner

Kendueky River Coal Compan
P.c. 8013\\@‘“1 Hazard kY 4

Locate Well and Outline Unit on

Section Plat - 640 Acres

N
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!
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I
1

F— b

bt

e

l
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N I R I B
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State

Kerducky

County Permit Number

Leslie kmumy

Surface Location bescriptior

1/4 of Sectioni Township @ Range 7(_]

1/4 of 1/4 of 1/4 of

Locate well in two directions from nearest lines of quarter section and drilling unit
Surface C
Location mﬂ, frm (N/S) ‘&_ Line of quarter section \1\,)\ Q O 6 )

andlsqgﬁ. from (E/W) E- Line of quarter section.

WELL ACTIVITY TYPE OF PERMIT

|_ Brine Disposal {1 Individual

[___S\Enhanced Recovery MArea

I,“ Hydrocarbon Storage Number of Wells QY

Well Number Ty

l.ease Name H.Cn”a‘ ‘m‘, ner

INJECTION PRESSURE

TUBING -- CASING ANNULUS PRESSURE

TOTAL VOLUME INJECTED (OPTIONAL MONITORING)

AVERAGE PSIG

MAXIMUM PSIG BBL

MCF MINIMUM PSIG MAXIMUM PSIG

ﬂ,i‘;,m\
;i PN

Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

A

_§Ngme and Off”c:af\ le (Please type or print)

At YA

Date Signed

2lelo

Y
]ignature \

EPA Form 7520-11 {Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

< EPA

United States Environmental Protection Agency
Washington, DC 20460

Vo

ANNUAL DISPQSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Kentucky River Coal Company
P.O. Box 269 Hazard, KY 41702

Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on .
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior
T 1 T 1 114 of 114 of 114 of 1/4 of Section3 _ TownshipG  Range 76
— —}- — ]I— —f- — —{- —_ }—- —}- — Locate well in two directions from nearest lines of quarter section and drilling unit
- — — . — Surface
—1_ I_‘ _r —+ l'— _f- LocaﬁormBD ft. frm (N/S) l\_x_ Line of quarter section
AL d_ L1 =
[ ' —I I N l ~I I - andE’\Sft. from (E/W) X Line of quarter section.
w : l' : : : : E WELL ACTIVITY TYPE OF PERMIT
- J —_ I_ _I_ —L __1_ — L__ _J_ . ’ Brine Disposal i | Individual
l ' , l l ' [Z Enhanced Recovery L"_l Area
=t = +—F -+ - -+ } Hydrocarbon Storage Number of Wells 67
IS T U IO AN S
[ I ! | | | Lease Name Henry Turner Well Number KF-701
1 1 I 1 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 863 925 338
February-2010 839.46 950 269
March-2010 837.04 925 201
April-2010 751.79 850 196
May-2010 695.65 775 122
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0

Certification

| certify under the penaity of law that | have personaily examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

David Patterson / Vice President

- AN\

AR

Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)



OMEB No. 2040-0042

Approval Expires 4/30/07

%

< EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

cwneé)

Op@r&h
e \Qkﬁ Hazard, XY 70K

NS

Name and Address of Surface Owner

Kenvuclky Rver Ceal Cernp
}.6. Bé( Acqd Hazard,

oy

Locate Well and Outline Unit on
Section Plat - 640 Acres

County

Perm:t Number

Yo,

N

[

l
l

I
]
l
[

l
|
l
l

P ]

CT T T
PN RIS T N

T T
Y N N IO B T

i
VS NI Y S R
|

Timmakq

Lestie

Surface Location Descriptior

1/4 of 1/4 of 1/4 of

. 1sof Section__Q_ Township G" Range 7(_‘7

Surface

Loc::ﬂ:ionag;D ft. frm (N/S) N Line of quarter section
and 0715 ft. from (E/W) \I\] Line of quarter section.

Locate well in two directions from nearest lines of quarter section and dritling unit

|0

o s

W E WELL ACTIVITY TYPE OF PERMIT
. _ _ | Brine Disposal | I Individual
Q Enhanced Recovery ’_&Area
— - B D - [ ,,,,, Hydrocarbon Storage Number of Wells »CQ?
— — — . J— _— ST ‘“;“ i
| I Lease Name w,”)am G‘A COff\‘?»f‘(’ Well Number N
] 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
— . L i -y '2,: /,;
Gy G4 Ku [a 3 }w . | ] v)‘: 4
Toy_ ik “ ! .
- - A Ik PR T
0 L s | ‘ _
RN, 7 :

‘/. \} '\L YZ
[ S e -
==
e P o s
S } Y / bt ¢
o i/ -,
B Loy Ea - :
L T Sl A s o -
e ; o S
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o - = Y =
Yo s N L —

attachments and that, based on my inquiry of those individuals immediate!
information is true, accurate, and com
possibliity of fine and imprisonment.

plete. | am aware that there are sign
(Ref. 40 CFR 144.32)

Certification

y responsible for obtaining the information, | believe that the
ificant penalties for submitting false information, including the

e and Official h’r e (Please type or print)
t Nao AR, Vh

ignature m
K

Date Signed

2{alie

EPA Form 7520-11 (Rev. 8-01)




OMB No. 2040-0042 Approval Expires 12/31/2011

< EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Kentucky River Coal Company
P.O. Box 269 Hazard, KY 41702

| Lo

Locate Well and Outline Unit on
Section Plat - 640 Acres

N

I N T O SO IO
FT T T
I IO I N

State County Permit Number
Kentucky Leslie KYA0568
Surface Location Descriptior

1/4 of 1/4 of 1/4 of 1/4 of Section 2 Township G Range 76

Locate well in two directions from nearest lines of quarter section and drilling unit
Surface

LocationﬁObft. frm (N/S) N_ Line of quarter section

and \6 16 . from (E/W) N Line of quarter section.

WELL ACTIVITY TYPE OF PERMIT

w f t t E

1 e I | Brine Disposal i | Individual

[ [ Enhanced Recovery [v! Area
— “Ft—-FHt— | Hydrocarbon Storage Number of Wells 67
_ _| T + - }— JI- - Lease Name William G. Cornett Well Number KF-716
L ° L
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 865 910 2604
February-2010 872.50 925 2159
March-2010 803.33 875 1862
April-2010 719.64 800 1595
May-2010 654.34 750 1297
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0

Certification

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are sigfiic

penalties for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

David Patterson / Vice President

Date Signed
01/28/11

79 ture

EPA Form 7520-11 (Rev. 12-08)
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OMB No. 2040-0042 Approval Expires 4/30/07

Zi?fy 12/ 60077

United States Environmental Protection Agency L

< EPA Washington, DC 20460 e
}f ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

B

fi v
Name and Address of Existing Permittee Name and Address of Surface Owner r /b v
Journey Cperating, £LC KentucKu Kiver Cool Companq | d
P.0-BeX 13t . Hazard . KY 103 P-0.RBor d%. Hazard. KYd7lo2 -~

State County Permit Number

Section Piat 640 Acren " Kentueky Lestic KYAOSL Y

N Surface Location Descriptior

1/4 of 1/4 of 1/4 of 1/4 of Section ,2 Townshin” Range —IU

Locate well in two directions from nearest lines of quarter section and drilling unit

[
I
I
T
I
I

Surface
Location HDO& frm (N/S) ,S Line of quarter section
and 1400&. from (E/wW) E Line of quarter section.

I
|
|
T
I
I

I
|
I
]
I
l

N R I I B
T T T 17

IS IO Y I A T
I
|

IR N N IS SO S
I

IR IO Y I N N
|

I
P
I

w E WELL ACTIVITY TYPE OF PERMIT
|_» Brine Disposal I‘ Individual
f>_7 Enhanced Recovery E Area
B - I A - l» Hydrocarbon Storage Number of Wells _(._ﬂ
— — — —— —_— 4 ~ L
| | Lease Name -\-‘\mm T(AYnﬁr Well Number \< - I -y D)
L L N
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE P3IG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
<
- o ¢
A e O C
< s o )
LS s oS (4
13 > (»'
- - =
3 P ) -
, i
" ]
- -
N}“"‘ ESV W N : -_) ‘ma
th ;
. B ) - R
PRy T ——r e
% = - ﬁL
& J
ek N — - :
o L/ (/
"\,.,l B B
3 .

Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possiblitty of fine and imprisonment. (Ref. 40 CFR 144.32)

me and Offfjal Title (Please type or print) ignature Date Signed
v bamsaee VD .k,q.u\ m»\_) 2o

EPA Form 7520-11 (Rev. 8-01)



OMB No. 2040-0042

{3100077

Approval Expires 12/31/2011

< EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LL.C
P.O. Box 1269 Hazard, KY 41762

Name and Address of Surface Owner
Kentucky River Coal Company
P.O. Box 269, Hazard, KY 41702

L Wel d Outline Uni State County Permit Number
Soction Pt - e Outiine Unit on Kentucky Leslie KYA0568
N Surface Location Descriptior
T 7 | S — 114 of 114 of 114 of 174 of Section3  Township G Range 76
— --I'- —_ }-—- —IL — —{- —_ IL— —ll- —_— Locate well in two directions from nearest lines of quarter section and drilling unit
| . — L . — Surface
j I—l_-j :{ [ :l_'. Location {{sO ft. frm (N/S) _,S_ Line of quarter section
o l _I I N I _’ I - and WQOD ft. from (E'W) £ Line of quarter section.
w ; ; : : : : E WELL ACTIVITY TYPE OF PERMIT
L _l_ _— L __'_ . _L — I_ __L _ l Brine Disposal , [ Individual
I I I I ' I ’Z Enhanced Recovery ‘:J Area
- '"f - _|' e ~'"I' —F _" - , Hydrocarbon Storage Number of Wells 67
B | _I | T ] _I | - Lease Name Henry Turner Well Number K-~150
i 1. H 1 1 L
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 701.92 950 3170
March-2010 884.07 920 788
Aprif-2010 814.82 900 1448
May-2010 764.35 800 408
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are signi

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

A\

Walties for submitting false information, inciuding the

Name and Official Title (Please type or print)

David Patterson / Vice President

ature

\

Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042

Approval Expires 4/30/07

SEPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

- fName and Address of Existing Permittee

Juu\'neq Operating LLe

.0.Box 13ud Hozard, KY HI702,

Fordson

Name and Addreés of Surface Owner

e\ Qom\mnux

The american Qoad, Dearborn, Mld\iqﬁﬂ

w 4 Outl Unit Stati County Permit Number
Locate Well an utline Unit on .
Section Plat - 640 Acres ‘ch'h«cku LCS“i € KYAO'SLP g
N Surface Locationbescriptior
I I i I T T 1/4 of 1/4 of 1/4 of 1/4 of Section ’; TownshipH Range 7[[
— —{- — ||—~ —:~ — —{- — !—- —{— — Locate well in two directions from nearest lines of quarter section and drilling unit
__ - e _ s Surface %
:i-l_ E j j [ j Locationé@ﬁf) ft. frm (N/S) S Line of quarter section \ f))\ 0\\; G
. l _, | I | —I | - and]hﬂSft, from (E/W) \/\l Line of quarter section. i
w : : l' f : : E WELL ACTIVITY TYPE OF PERMIT
. ._l_ —_— I_ _J_ — J_ _ |_ _l_ —_ |7 Brine Disposal :7: Individual
l I I I I l ’} Enhanced Recovery m Area
— -t —F +— ~+—F -t — L, Hydrocarbon Storage Number of Wells LQ-]
N N IO AN IO A /-
[ [ I Lease Name %YC\%H Ceqt Qbmpunj Well Number )ﬁ i ;;:;8
1 I i 1 1 1L
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING})
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
Y Il N
. . - r“l "“! O oo D) aq o /
AN O T o= 30
i - SR RS W
Fee OF 2 o Eh
M 975 i El
Agy o B S
*
e 0%
NENTR _ . L
L gu N o
s 10 T ~ St =
Prod 5
— )
"/ = Y - “ i N ;
Ly — — e
v
OO _ i ,
NNIeR ¢ -

attachments and that, based on my inquiry of those individuals immediatel
information is true, accurate, and complete. | am aware that there are

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

o

Certification

y responsible for obtaining the information, 1 believe that the
significant penalties for submitting false information, including the

me and OfﬁéiXTitte (Please type or print)
NBAQ'B- ‘ arﬂ:su-k Ve

1

Signature

NV

Date Signed

ZIL I(O

EPA Form 7520-11 (Rev. 8-01)




OMB No. 2040-0042

31000§

Approval Expires 12/31/2011

< EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Nams and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Fordson Coal Company
One American Road Dearborn, M1 48126

Locate Well and Outline Unit on
Section Plat - 640 Acres

N

I
I

|

I
T
I
I
=
-
I

|
i |
It
|
T
o
|

State County Permit Number
Kentucky Leslie KYAQ568
Surface Location Descriptior

1/4 of 1/4 of 1/4 of 1/4 of Section 23 Township H Range 76

Surface
Location@50 ft. frm (NIS) S

and 16Q5 ft. from (E/W) W Line of quarter section.

Locate well in two directions from nearest lines of quarter section and drilling unit

Line of quarter section

I
|

I
I

I
T 1 7717
P

I

2
Pt

I

I
T
I
|
=
L
I

|
] |
L
|
T
:_4

|

I
I

E WELL ACTIVITY

Brine Disposal

IZ Enhanced Recovery
Hydrocarban Storage

TYPE OF PERMIT

| Individual
ﬂ Area

Number of Wells 67_

Lease Name Fordson Coal

welt Number K-158

S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIiG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

1 certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are signify
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

t penaities for submitting false information, including the

Name and Official Title (Please type or print)

David Patterson / Vice President

EPA Form 7520-11 (Rev. 12-08)

I\iamre \ Z \i

Date Signed
01/28/11

r£>//~: '



OMB No. 2040-0042 Approval Expires 4/30/07

Washington, DC 20460

< EPA )
ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT ! \

United States Environmental Protection Agency 0 0\

Name and Address of Existing Permittee Name and Address of Surface Owner
Journey Operating, L-C HayeS Lkwi<
P-0- By L% vozars, KY 41702 1.0, Bot 199, Hyden , KT 417149
County Permit Number

State

Locate Well and Outline Unit on Kﬁrﬂbﬂku LCS’M e kYP{Lﬁ_ﬁ g’

Section Plat - 640 Acres

Surface Location Description
N
114 of 174 of 1/4 of 1/4 of Section _a,?]_ Township H Range Mo

Locate well in two directions from nearest lines of quarter section and drilling unit

N N I O R B
F— -

T T T

I

b=

Surface
Location MD ft. frrn (N/S) S Line of quarter section
and J\OO ft. from (E/W) E Line of quarter section.

I

|

l

!
-—-I——L—I———~—-I———IL-—L—~

|

=

w WELL ACTMITY TYPE OF PERMIT
| — — L . . L, Brine Disposal L,l Individual
g Enhanced Recovery %Area
B - e - - l Hydrocarbon Storage Number of Wells (£ ]
R ST . (163
| Lease Name‘}an\tu Wilsen, ex WY Well Number SRR RO N
, )
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
b i ~ . r"k il (‘) -~ }L' (P i
ey L | - o |
= -
it i U 2 "
o ™G - oo
[ 8 o =
A \ '*}
J
e L L (J -
v N == P
{f T I
- A ' / )
Vo 4Lt (/ L ‘o
{ o
« 4

Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Date Signed

me and Offigial Title (Please type or print) ighature
: thws. Am&o) ) zlzle

EPA Form 7520-11 (Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental.Protection Agency

< EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Hayes Lewis
P.O. Box 159 Hyden, KY 41749

L Well and Outline Unit State County Permit Number
s:z;; Pieat _3240 Aucr;e niton Kentucky Leslie KYA0568
N Surface Location Descriptior
I I I I T T 1/4 of 1/4 of 1/4 of 1/4 of Section 23 Township H Range 70
p— —i— — I‘— —JI- e p— JI. — 'l— —#— —_ Locate well in two directions from nearest lines of quarter section and drilling unit
L — . — . Surface
j [ j j [ I Location lOSD ft. frm (N/S) §,_, Line of quarter section
. I _l I B i —I | - and H{OD ft. from (E/W) € Line of quarter section.
w : : ; : : : E WELL ACTIVITY TYPE OF PERMIT
L _I_ — L _J_ —r __L — l__ _I_ . l Brine Disposal ] ] Individual
I I ' l ' | [Z Enhanced Recovery M Area
— +—r —-+— - -+ ‘ Hydrocarbon Storage Number of Wells 67
B | _I | T | _] [ - Lease Name Stanley Wilson, ET UX Well Number K-162
1 1 1 1 L 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

| certify under the penaity of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) v
N
Name and Official Title (Please type or print) Skynature Date Signed
David Patterson / Vice President 01/28/11

EPA Form 7520-11 (Rev. 12-08)

e



OMB No. 2040-0042

Approval Expires 4/30/07

SEPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

)

Name and Address of Existing Permittee

Jouvney Operaxing, LLC

Name and Address of Surface Owner

Harlan Coots

\
20. Bot 9, Yendchiss, KX w7177 M

(0

\U

L.ocate Well and Outline Unit on
Section Plat - 640 Acres

N

!
I
I
T
|
l

N Y I B B
F—

Pt

|
|
I S IO N IS S N A
l
T T
NI Y I O N

State

Kﬁn%u‘ckq

County

\egle

Permit Number

KYAORHL '

1/4 of

Surface Location Description

1/4 of

114 of ____1/4 of Section Z)_ TownshipG Range 7(_0

Surface

Location l'l?b ft.
and]LHSO ft. from (E/W) E Line of quarter section.

frm (N/S) N_ Line of quarter section

Locate well in two directions from nearest lines of quarter section and drilling unit

WELL ACTIVITY

TYPE OF PERMIT

w
- - — _— _ ‘V Brine Disposal ‘[ individuatl
r_XEnhanced Recovery ';)?Area
B - N - - L- Hydrocarbon Storage Number of Wells LQ?
- —_ — - - J— (1 Lo R
| Lease Name quo\d B. K;(\_C ‘(;“’0\\ Well Number N S T
L
S
TUBING -- CASING ANNULUS PRESSURE
{INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
- v
e e [l vy P ~f\qr ’
Ay T 5#'( T 1O ;
- - NS
™~ I B i e .
W e “LX . -
{ Gy St - - - *
\
L =
Lidhe w4
- r
M,‘ Wl \,,z‘% [
ot od - -
% el N “
. - 0 7y
R C/ ) w
St .
. N /v/ i N
i L - o
= = -
1\-/», o ‘;/ - -
WndN Lol -
Wby o .
Certification

attachments and that, based on my inquiry of those individuals immediatel
information is true, accurate, and complete. | am aware that there ar

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

y responsible for obtaining the information, | believe that the
e significant penalties for submitting false information, including the

Nqme and Officlai Yitle (Please type or print)
B«»J&- el v

Date Signed

JJ:..}IQ

EPA Form 7520-11 (Rev. 8-01)

AN
Signature \ 2 i
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OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

ZEPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Harlan Coots
P.O. Box 9 Yeaddiss, KY 41777

Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on .
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior
T 1 | I — 114 of 1/4 of 114 of 1/4 of Section 3 TownshipG  Range 76
— —-{- —_ :———- —J!- — —{- — }— —JI- — Locate well in two directions from nearest lines of quarter section and drilling unit
- —_— — L — — Surface
j [ j I I-L: ___j_f— Location naO ft. frm (N/S) _‘i_ Line of quarter section
— l - I | - r | - I | - and W4Q0 ft. from (EW) E  Line of quarter section.
w : ; : l' : : E WELL ACTIVITY TYPE OF PERMIT
| _]_ s I_ _'_ L _J_ _ L_ _J_ _ I Brine Disposal i f individual
I l ' I l I E Enhanced Recovery |_‘_’J Area
—t—F+—} +—F-t- I Hydrocarbon Storage Number of Welis 67
AN I I A AN S T
| I | | | | Lease Name Harold B Rice, ETAL Waell Number K-339
i i 1 1 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 733.33 750 400
April-2010 710 800 1084
May-2010 651.09 750 707
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 Y 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and ali
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are si 1

nt penalties for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)
David Patterson / Vice President

R D

Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042

Approval Expires 4/30/07

< EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Journey cperoting, Lo
?.0. Bor 13W4 Hazard. KY 4102

Name and Address of Surface Owner

Kentueky fiver Cool Componyy
7-0- Boy 3009, Hazard, KY U0

Locate Well and Outline Unit on
Section Plat - 640 Acres

State

\{cﬂﬂ/\(‘,\(\,\

County

Lestie

Permit Number

Y A0S L%

Surface Location‘Descriptior

attachments and that, based on my inquiry of those individuals immediate)
information is true, accurate, and complete. | am aware that there are si
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

y responsible for obtaining the information, | believe that the
gnificant penalties for submitting false information, including the

N
I | T T I ] 174 of 114 of 1/4 of 1/4 of Section 2 Township G Range 7(_?
— —IL —IL— —-Jl- — _lL — ||—-— —:— —_ Locate well in two directions from nearest lines of quarter section and drilling unit
Surf;
Binnle Bl i B irface { L
_J. I_ _L __J_ l__ _I_ Location 37‘3' ft. frm (N/S) Line of quarter section
. l - | | e ] —‘! ' - and {130+t from (EW) E  Line of quarter section,
W . —  —— £ WELL ACTIVITY TYPE OF PERMIT
_ _‘_ —_ L_ _!. —L _j_ — l_, _I_ . L, Brine Disposal ‘ Individual
l | ’ l ! I F; Enhanced Recovery & Area
B _—t' - ,_ _I' I _" - I_ —f' - ,» Hydrocarbon Storage Number of Wells L{]
SR T N SO S I _ rocn
[ Pl Lease Name Fc[“{ G« lurn<er Well Number \<F f}c 3 ffy
i 1 L L 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
=
o e oF
S W i bt
Yol g 4 )
— 7 - ;7
e ‘ - i
)
I ‘,;'”‘
e L o
/) 0 )
(4 Aot
Certification

. ame and O
rﬁ/{a.h. ATTERL -

Title (Please type or print)

>

Signature
‘&‘y\ @

Date Signed

2z /'Q

EPA Form 7520-11 (Rev. 8-01)




13100 U

OMB No. 2040-0042 Approval Expires 12/31/2011

< EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Kentucky River Coal Company
P.O. Box 269 Hazard, KY 41702

Locate Well and Outline Unit State County Permit Number
Soction Plat - 640 Aomas Jriton Kentucky Leslie KYA0568
N Surface Location Descriptior
T 1 N I 114 of 114 of 114 of 14 of Section®  TownshipG  Range 76
p— -Jl- — }-—- —{- — —{- _— IL- —{- —_— Locate well in two directions from nearest lines of quarter section and drilling unit
— — — — _— Surface
j [ :[ j E j Locational1S ft. frm {N/S) M,, Line of quarter section
. l —I I B I —I I - and {130 ft. from (EW) €  Line of quarter section,
w : : ; ; : : E WELL ACTIVITY TYPE OF PERMIT
| . ___]_ — I_ _J_ I . __]_ _ l_ _J_ — ! Brine Disposal ; I Individual
I | I I l I E Enhanced Recovery M Area
—t—F+—F-t— =-t— l Hydrocarbon Storage Number of Wells 67
B | —I J T | —I ] o Lease Name Felix G. Turner Well Number KF-355
1 ] i L )i 5
S
TUBING - CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuais immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are signify

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

enalties for submitting false information, including the

Name and Official Title (Please type or print)

David Patterson / Vice President

Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)

NI



OMB No. 2040-0042 Approval Expires 4/30/07

United States Environmental Protection Agency

3 EPA Washington, DG 20460 ([{0 0/

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT I')

Name and Address of Existing Permittee Name and Address of Surface Owner

\Ioume\g Yevohing, LLC fenmtueku Bover Coan Cernpanyy
2.0, Ry 0\ .

Bled Yozard, KY dreq P-OBey el Hozara Y 109
. R State Count Permi{ Number
Locate Wl and Outin it on Kenducky Lestie N

Surface Location Descriptior

N
1/4 of 1/4 of 1/4 of 1/4 of Section Z} Township G’ Range 7(,0

I
I
I
[
I
I

Locate well in two directions from nearest lines of quarter section and drilling unit
Surface

Location IS7’Jﬁ. frm (N/S) N Line of quarter section
and 50D . from (E/W) E Line of quarter section.

I
I
I
T
|
I

I
|
I
I
|
I

T T

e e N SO NN S R B
T T T
e i N Y S N R

=]
F—

e

w E WELL ACTIVITY TYPE OF PERMIT
| _ -1 - — I“ Brine Disposal I I Individual
E_ZEnhanced Recovery M Area
I - e - - IA _ Hydrocarbon Storage Number of Wells [27
b — —F — — . R
| Lease Name /fCl, ! TU rner Weil Number ‘(\ I: a1 LI
H
)
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
- oy Lidiy b
3%3' SR I,‘,g*c SRy (
e . . Fo d I
5 ’ s
! i o .
o / P
;J J e B}
,,,,, D -
A 1 - & P o
N S AN e / /
\i ot «}\a’ ¢ 4 /Li” f;‘*-«» [/ —
Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

T

(Y
Ndge and Official Ntie (Please type or print) S{gnature \L - Date Signed
: B& B FATTSREa VB LNJ\ o) 2l

EPA Form 7520-11 (Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

< EPA

United States Environmental Protaction Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Kentucky River Coal Company
P.O. Box 269 Hazard, KY 41702

Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on ) .
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior
I — I — 114 of 1/4 of 114 of 1/4 of Section 0 TownshipG  Range 76
e —f— —_— I— —f— —— th — }— —{- — Locate well in two directions from nearest lines of quarter section and drilling unit
| _ I — —_ Surface
_—f I—_— _*- —l- Ib_ _l' Location’ 5 1S ft. frm (N/S) ‘_\lw Line of quarter section
B B
B I —I | - I - I I - and ¥ ft. from (E/W) E Line of quarter section.
4 4 ) 4 : 4 WELL ACTIVITY TYPE OF PERMIT
w T 1 T T T T E
L _]_ — L _]_ — _l_ — I_ _!_ — l Brine Disposal ; ’ Individual
' l ! | I I [_Z Enhanced Recovery L"_’ Area
—t—t+—F -+ -+ 1 Hydrocarbon Storage Number of Wells 67
IS T N I IO A S
| | | I | [ Lease Name Felix Turner Well Number KF-624
H L 1 1 I3 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 779 950 3
February-2010 92.31 800 6
March-2010 823.15 850 0
Aprif-2010 787.32 900 0
May-2010 729.57 800 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0

Certification

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and alil
attachments and that, based on my inquiry of those individuals immediately responsibie for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are signifi

enaities for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

David Patterson / Vice President

Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)

Si'\ ture
ARV
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OMB No. 2040-0042 Approval Expires 4/30/07

United States Environmental Protection Agency
Washington, DC 20460

< EPA

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

Journey Operad e

¥.0.Bey Wed Hozard, Y 4ticQ

Name and Address of Surface O\svn

er

aky Rwer Goal Companc

P.0. Boy S Hazard, KY =702

Locate Well and Outline Unit on
Section Plat - 640 Acres

State

Kotk

County

Lestie

Permit Number

ACBLo§

N

I
|
|
T
|
|

I
I
|
T
I
I

I
I
I
I
|
I

Surface Location Description

1/4 of 1/4 of Section 8 Township G’ Range 7(_p

14 of 14 of

Locate well in two directions from nearest lines of quarter section and drilling unit

Surface

Location m ft. frm (N/S) :) Line of quarter section

and 4’16& from (E/W) ﬁ Line of quarter section.

124

I

P
|

[ A e e

F— ]
|

I
I
|

N N R B B B
F—

I
|
I
!
|
|

I
|
|
!
I
I

e (o S N E RN

WELL ACTIVITY

I __ Brine Disposal

I__;Z\Enhanced Recaovery
If Hydrocarbon Storage

TYPE OF PERMIT

| ! Individual

& Area

Number of Wells LILY

» . .
Well Number ";\ Tolad )

Lease Name Heﬁ((‘i /IZINICV

INJECTION PRESSURE

TOTAL VOLUME INJECTED

TUBING -- CASING ANNULUS PRESSURE
(OPTIONAL MONITORING)

AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
e o o, . e
N S ‘?J/Z-/ o [ .
e e A _
1 o e
G )
2 L) )
— K
I E 3 -
[ J
’f“‘\ S
o/ o, ) .
# ;"{‘; A
{/ 4
y K - — -

attachments and that, based on my inquiry of those individuals im
information is true, accurate, and complete. { am aware th
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Certification

mediately responsible for obtaining the information, | believe that the
at there are significant penalties for submitting false information, including the

Namne and Official V}'Se (Please type or print)
.&a N amense) VO

ignature X&

Date Signed

2l fia

EPA Form 7520-11 (Rev. 8-01)




OMB No. 2040-0042

[31v013

Approval Expires 12/31/2011

United States Environmental Protection Agency

< EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Kentucky River Coal Company

Name and Address of Surface Owner

P.O. Box 269 Hazard, KY 41702

Well and Outline Uni State County Permit Number
;Zgz.;i P':t _ag:o A'j;tr:;e niton Kentucky Leslie KYA0568
N Surface Location Descriptior
T 1 T 1 114 of 114 of 114 of 1/4 of Section3 _ TownshipG  Range 76
— —Jl~ —_ [I_ -—-{— — —JI- —_— IL —-IL — Locate well in two directions from nearest lines of quarter section and drilling unit
- — —_ — — Surface
j E j j 'l: _—I Location 1315 1. frm (N/S) §_‘ Line of quarter section
B l _I I - ¥ l —I l - and WS ft. from (E/W) € Lineof quarter section.
w : : ; ll : : E WELL ACTIVITY TYPE OF PERMIT
L _I_ — I_ _J_ — _l_ — l_ _J_ — ‘ Brine Disposal i 1 individual
' I I I l I lz Enhanced Recovery [ﬂ Area
— -t — f—' _f' —Ft— "’ _l' - I Hydrocarbon Storage Number of Wells 67
B | —l [ T [ - | | - Lease Name Henry Turner Well Number KF-627
1 i 1 1 i 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
at there are significant penalties for submitting false information, including the

information is true, accurate, and complete. | am aware th
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

David Patterson / Vice President

EPA Form 7520-11 (Rev. 12-08)

N\

Date Signed
01/28/11
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OMB No. 2040-0042 Approval Expires 4/30/07

< EPA

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

United States Environmental Protection Agency

Washington, DC 20460

1\ 00 W

Jour ey Operthng, LLe
P.C. Boy  1aLeS Hazard, KY 1109,

Name and Address of Surface Owner

K.R.C.C
P.o.Bot Ayt Hozard,

S

Locate Well and Outline Unit on
Section Plat - 640 Acres

State

Kendueky

County

Leslie

Permit Number

KN A0 Y

N Surface Location Descriptior
I I I I T T 1/4 of 1/4 of 1/4 of 1/4 of Section .g_ Township e" Range _1(_@
— —-I'- — !L— —-Il- — —-ll- — IL_ —{» —_ Locate well in two directions from nearest lines of quarter section and drilling unit
. — —_ — — Surface
___l_,- 'I:: :{ :{ [ j Location(_(%' f. frm (N/S) ﬂ_ Line of quarter section
- | —_l I e l “'l | - and 590 ft. from (EW) £ Line of quarter section.
w ; : l' : : : E WELL ACTIVITY TYPE OF PERMIT
| __L - [_ __L o _J_ — I_ _l_ . |w Brine Disposal |__| Individua!
l ' ‘ I , l ggnhanced Recovery LX.Area
— —t+—I= +—F -+ = i L. Hydrocarbon Storage Number of Wells L’gj
N O N N I I A . VO e, ey
| | | | | [ Lease Name F-C‘\\{ TUI' ner Well Number E*\F P %
1 13 1 il H L
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
5o o e N7 Hi,
. [ g -
2y o
Mo O & ;
By ot P x < ]
¥
‘"« FE ’:}:}
- b B 2
s | ¥ [l | ot e o
- ] ™ T
J S \,_,"; v"'} \M) o i
oo ey 7 Fa '
RS L/ i/ [
. oy ’4,« . 5. ‘;,
LA 1 — i«/i ;,«’
3 s .
fy O o
omy +3 L G T _— R e
. } )
{;ﬂk s \} =z C LJ C‘
e C ,,,,, -
Certification

attachments and that, based on my inquiry of those individuals im
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

mediately responsible for obtaining the information, | believe that the

. FNgme and Ofﬁciélstle (Please type or print) nature L Date Signed
; s Pawesse> VP AL FATES
EPA Form 7520-11 (Rev. 8-01)




OMB No. 2040-0042

Approval Expires 12/31/2011

R |
EPA ANNUAL DISPOSAL/INJ

Washington, DC 20460

United States Environmental Protection Agency

ECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Kentucky River Coal Company
P.O. Box 269 Hazard, KY 41702

A0

L te Well and Outline Unit State County Permit Number
Section Plat - 640 Amren R Kentucky Leslie KYA0568
N Surface Location Descriptior
I I — 114 of 114 of 1/4 of 1/4 of Section 8 __ TownshipG  Range 76
f— —f— — II_ —-IL — —{- — !——— —f— —_ Locate well in two directions from nearest lines of quarter section and drilling unit
| —_ — k- —_— — Surface
j 'I: j j [ :{. Locationws ft. frm (N/S) & Line of quarter section
- I "I | I | _I I - andSCfD ft. from (EW) E  Line of quarter section.
w : : ; : : : E WELL ACTIVITY TYPE OF PERMIT
- _l _ I_ _J_ _ L _J_ . '_ _]_ — l Brine Disposal ! ! Individual
| l I I l I ’Z Enhanced Recovery M Area
_ '—f - !_ +—F _1' — = _t' - l Hydrocarbon Storage Number of Wells 67
B [ e | | Lease Name Felix Turner Well Number KF-707
1 1 L3 1 5 1
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING})
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Certification

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

information is true, accurate, and complete. | am aware that there are sigpificant penalties for submitting false information, including the

Name and Official Title (Please type or print)
David Patterson / Vice President

N
Sifn ture

Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)
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OMB No. 2040-0042 Approvai Expires 4/30/07

~
7

United States Environmental Protection Agency

EPA Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

Jowrney Cperod @, LLC Kee.c |
C. Box \AlegY Hazord XY Hex P.C. Boy 3Leg Hazard, Ky 470l

Name and Address of Surface Owner

Sta C t P it Numb
Locate Well and Outline Unit on ‘tz ounty . S\Z‘n\'{ p:‘a e_fu %
Section Plat - 640 Acres o kg \eclie "
N Surface Location D'escription
I I I I I I 1/4 of 1/4 of 1/4 of 1/4 of Saction _&_ Township @f Range ‘, L(
— —{- — I|~ —I,- —_— —II- —_ Il—- —l'- —_ Locate well in two directions from nearest lines of quarter section and drilling unit
- — —_— _ — Surface {
—t‘ !_— _f _i- I'_ —f. L.ocation %th frm (N/S}) _&_ Line of quarter section 4N O \
IS N N R 1)
- I _l ' e I -l I - and eu?s—ft from (E/W) N Line of quarter section.
w ; : ; : : : E WELL ACTIVITY TYPE OF PERMIT
L _I_ — L _’_ — i _|_ — [_ J_ — l# Brine Disposal L . Individual
' , , ' I ' B_—QEnhanced Recovery )’__<_l Area
— +— +—F +—r -+ ] Hydrocarbon Storage Number of Wells 7(11—]
IR B T P
] | | | [ | Lease Name \/\(‘H\Qm G«)_ OO\'T\C,H’ Well Number e PR
1 ! J ] 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING})
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
- > o LI
IGa od 137 BoL Sl
e s kel T [ir
N e o L Do A
Aoy 00 (s o
A3
A
—_— , ,) /«)
DAE O L -
R —
ol ) i
oe, D )
Nl o H e N o E 4
- \*‘; ,/ 7 § R .
‘j i -y ;, 2 (’J —“jl ‘“/
Y T =
Oy A ;,z . >
Vony T4 £ T 8
e u - -
Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaini

ng the information, | believe that the

information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

I
Name and Official TiNe (Please type or print} ignature
AVt IAtanisd YA, T\

Date Signed

L’Lllo

EPA Form 7520-11 (Rev. 8-01)




OMB No. 2040-0042 Approval Expires 12/31/2011

< EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Kentucky River Coal Company
P.O. Box 269 Hazard, KY 41702

Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on .
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior
T I I [ I i 14 of 1/4 of 1/4 of 1/4 of Section 2 Township G Range 76
— —}~ — II_ -—J'- — —=— — I'— Jl- — Locate well in two directions from nearest lines of quarter section and drilling unit
S i Sl i S el Surtace
_l. '_ __I. __L L_ J_ Locatiom. frm (N/S) &~ Line of quarter section
o | _I ' B l _I l - and&\-ﬁft. from (E/W) W Line of quarter section.
w : : 'l : ; : E WELL ACTIVITY TYPE OF PERMIT
L __l_ __ L_ _J_ L1 — L _J_ _ | Brine Disposal f { Individual
I , I l l I E’: Enhanced Recovery 'ﬁ Area
—+t—t+t—F+— -+ ’ Hydrocarbon Storage Number of Wells 67
T T [ Lease Name William G. Cornett Well Number KI-709
L] 1 1 1 L 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are sigfii

t penalties for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

David Patterson / Vice President

Date Signed
01/28/11

VPR

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042

Approval Expires 4/30/07

United States Environmental Protection Agency
Washington, DC 20460

< EPA

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Nasne and Address of Existing Permittee

B\Mrhﬂ\‘ O P erasnn 9 e

.

P.0. Boy 2 q  Hazara, KY Ui703

Name and Address of Surface Owner

K.eC.LC
2.0. Boy a4 Hazard kY Y170

Locate Well and Outline Unit on
Section Plat - 640 Acres

“ﬁmhwm

County

Lestie

Permjt Number

KYAOTL Y

Surface Location Descriptior

N
I I I I I T 14 of 1/4 of 1/4of ___ 1/4 of Section & Township @ Range 7(_?
F— —Jl- — ['— ——Il- — —{- —_ ;— —{- —_ Locate well in two directions from nearest lines of quarter section and drilling unit
| _ L — . Surface 6 O\((
_—I [j j [j LocationxQ‘S ft. frm (N/S} ; \) Line of quarter section ’7)\
- l _' I - I _I l - andcf‘;Oft. from (ENV)N Line of quarter section.
w : : : : } ll E WELL ACTIVITY TYPE OF PERMIT
L _J_ — L_ _]_ i _,_ — L_ __l_ . L Brine Disposal ,V Individual
l l I l ' ' f_ Enhanced Recovery ?‘_@Ama
—t—F+—F +—F=4— L . Hydrocarbon Storage Number of Wells LQ—'
AN T O I A A O T e
I bl Lease Name Hﬁny U Turner Weil Number N 1
£ 1 ' L 1 1 i
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
" RS Fo Vo e o
j} oy U:‘ Lo ‘:;, Pt . 1;
e T4 e s -
T E A Lok
thool o
*
%‘% s 0
T 04 ) : _/
’j\)h;} o - L Lo _
S ’ . f/.\\ /"" e
H ;\.}f}' U‘"ﬁ :\J '\) f:_) -
- = e
sy L4 ~ - o
£ o
oy 1A |
buu 04 (2o
=L N i1.- P
s, o &

attachments and that, based on my inquiry of those individuals immedia
information is true, accurate, and complete. | am aware that

Certification

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

tely responsible for obtaining the information, | believe that the
there are significant penalties for submitting false information, including the

- §Name and Official Xitle (Please type or print)
JSM& AtseD P

mgnature m
AR M

N

Date Signed

o

EPA Form 762011 (Rev. 8-01)




OMB No. 2040-0042

Approval Expires 12/31/2011

< EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Kentucky River Coal Company
P.O. Box 269 Hazard, KY 41702

k1

LG

Locate Well and Outfine Unit State County Permit Number
ocate Well and Outline Unit on .
Section Plat - 640 Acres Kentucky Leslie KYAO0568
N Surface Location Descriptior
T 1 I ____laof 1/4 of 1/4 of 1/4 of Section 2__ TownshipG  Range 76
— -—-}- —_ :—— -—{- — —l— — |L —I— — Locate well in two directions from nearest lines of quarter section and drilling unit
- — L — — Surface
.—f t— ‘+ —1— ’_ —1- Location 2025 ft. frm (N/S} S___ Line of quarter section
AL AL
— l —'I l I l _l , - and 940 . from (EW) W Line of quarter section.
w i ; : : ; I’ E WELL ACTIVITY TYPE OF PERMIT
l__ _I_ . l_ _]_ 1 _l_ . I___ _I_ . l Brine Disposal : l Individual
' I l I ' l E/_— Enhanced Recovery M Area
- +—r+— -t — l Hydrocarbon Storage Number of Wells 67
IR I IO R N I I
| ' | | l | Lease Name Henry Turner Well Number KF-797
i 1 L ] 1 4
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 810 850 1864
February-2010 799.46 850 1467
March-2010 728.33 780 1313
April-2010 655.36 750 1207
May-2010 603.91 680 1330
June-2010 249.50 268 150
July-2010 246 256 169
August-2010 256.75 272 176
September-2010 259.50 265 164
October-2010 255 265 106
November-2010 246 260 446
December-2010 254 258 981
Certification

I certify under the penalty of [aw that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
nalties for submitting false information, including the

information is true, accurate, and complete. | am aware that there are signifi

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

nt

Name and Official Title (Please type or print)

David Patterson / Vice President

ST ature
AT N

Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042 Approval Expires 4/30/07

United States Environmental Protection Agency

c E‘DA Washington, DC 20460
A\ Y4

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address ?f Surface Owner C O ‘ o
6\,\\"(}€\a\) Cp eroding (LLC Hoyes Lewis 1
auﬂ Yozara, KY 4170 P.0.Bot 159, Hyden kY H1dS
State County Permit Number

1 i h .
Section Plat 640 Acres Kenrueky et R Ao S

N Surface Location Description

1/4 of 1/4 of 1/4 of 1/4 of Section 33 Township H Range ‘7(.?

|
I
I
|
|
I

Locate well in two directions from nearest lines of quarter section and drilling unit

Surface
Location "\15 ft. frm (N/S) 8 Line of quarter section
and 1150 ft. from (E/W) \(‘I Line of quarter section.

I
I
I
l
I
I

I
|
|
I
I
I

T T T
F =

- —
T T T

F =]

1
]

IR IO Y T
I

w WELL ACTIVITY TYPE OF PERMIT
. . I_,, Brine Disposal | I individual
E Enhanced Recovery I_Z‘\Area
— - N - - I‘,, Hydrocarbon Storage Number of Wells L‘f\
I R — _— R e
| Lease Name Fb“d»fbf\ Coal Cmpanu\ Well Number K L, J 7 2
L [
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING}
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
- o . T
o MERe } I \ b 4
e 27 i . | H
E < RS S R
F(b £ |77 [
™G o . ]
Moy 00 ’
t
Yo O -
— -
Tore 00 ) D 3
o s’ -
T Y
ol W - . .
AT .
om0 Q) _ J
. / o 7
{.,,3 e ’\) [« ) i
b} e - —
d"ﬁi" :4}! ' S ' :
e % " . / e’
. i Pl c
r\"ﬁ’z; o a L o
. o 3 - LT
Lo Fod
Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144. 32)

me and Official Ytle (Please type or print) Date Signed

gnature R :
Ao Favews) VR 7 L M\L@ 2h)e

EPA Form 7520-11 (Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

o EPA Washington, DG 20460
\7

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner
Jetta Operating Appalachia, LLC Hayes Lewis
P.O. Box 1269 Hazard, KY 41702 P.O. Box 159 Hyden, KY 41749
Locate Well and Outline Unit State County Permit Number
ocate ell an utline Unit on .
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior
T 1 | — 1/4 of 1/4 of 1/4 of 14 of Section 23 Township H Range 76
— —-{- —_ Il-—— —}» — —-’- —_ {— —{- — Locate well in two directions from nearest lines of quarter section and drilling unit
L —_— 1 _— _— Surface
j [j j [j Location 4TS ft. frm (N1S) _S_ Line of quarter section
— I —I | i ! "‘I I - and \SD ft. from (/W) W Line of quarter section.
w I' : ,' : l' I' E WELL ACTIVITY TYPE OF PERMIT
L J_ —_ I__ _]_ — _]_ — I_ _J_ - ! Brine Disposal J f Individual
' I l I l ' ,__{__ Enhanced Recovery iﬂ Area
—+t—F+—F o Ml -+ l Hydrocarbon Storage Number of Wells 07
IS T I I N A
| | ] | | | Lease Name Fordson Coal Co. Well Number KL.-372
L I 1 1 1 1
)
TUBING - CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 930 990 1687
February-2010 907.14 950 1255
March-2010 851.85 900 928
April-2010 757.14 950 1183
May-2010 645.65 700 1108
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0

Certification

1 certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | beliave that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print) nature Date Signed
David Patterson / Vice President 01/28/11
el [

EPA Form 7520-11 (Rev. 12-08)
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OMB No. 2040-0042 Approval Expires 4/30/07

SEPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existina Permittee

Journey OpChod;

cLie
0. Bey \9\23\ Nazard, ¥ ¥ 41eQ

Name and Address of Surface Owner

Veuwzey Leudis
Neaddiss KN 4y

7 081%

Locate Well and Qutline Unit on

Section Plat - 640 Acres
N
1 T T I T I
-
BN Bt i S e B
o
T e e
o
I i Al i el e
-
] ] 1 s 1] 1 J

State County

\e she

Permit Number
Perduc iy

NS
Surface Location lfescription
14 0f ____1/4 of Sectiong_ Township Gj Range 7‘47

1/4 of 1/4 of

Locate well in two directions from nearest lines of quarter section and drilling unit
Surface

Location 30 ft. frm (N/S) __N_ Line of quarter section
and \‘\Cb ft. from (E/W) N Line of quarter section.

WELL ACTIVITY TYPE OF PERMIT

L, Brine Disposal E,.J Individual
£< Enhanced Recovery < Area
L,, Hydrocarbon Storage Number of Wells AL['

{4
Lease Name FOVM Qbak ewannLA Well Number “3< L - L}é g

INJECTION PRESSURE

TUBING -- CASING ANNULUS PRESSURE

TOTAL VOLUME INJECTED (OPTIONAL MONITORING)

MONTH VEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
— ) - G - e -
Jan 04 —A! P Ly o
oo of <] %5 I
Mo sl - e
e 1 His: T
f“{"g;n e - -
Map, o - : f
+
- . L P A
[ . D) ) -
B » y
-, Py =
0 & o
) v L
‘\_,/f O \_./}
~
[ 5

Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penaities for submitting faise information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

itle (P

™
me and Offici
M Ah‘&&)g

lease type or print)

P

Date Signed

zlalio

s

EPA Form 7520-11 (Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

<EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Dewey Lewis
Yeaddiss, KY 41777

Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on .
Section Plat - 640 Acres Kentucky Leslie KYAO0568
N Surface Location Descriptior
| A — T 7 114 of 114 of 1/4 of 1/4 of Section3 _ TownshipG  Range 76
[ —{- — :-— —’- — —{- — I'— —}- — Locate well in two directions from nearest lines of quarter section and drilling unit
P . . o — Surface
j [ j I l': j Location I\‘SO ft. frm (N/S) N Line of quarter section
_ - I - - and DD ft. from (EIW) N Line of quarter section.
[ [
w : : : l' : : E WELL ACTIVITY TYPE OF PERMIT
L _l. — L _.l. — _1. —_ L_ _J. — I Brine Disposal ‘ ! Individual
l I l I l I E Enhanced Recovery f_“_f Area
I _" - !— —'I' I —f' - l— _l' - , Hydrocarbon Storage Number of Wells 6lﬂ
N Y N U AN IO S
| I | | | | Lease Name Fordson Coal Co. well Number K1.-442
i 1 1 1 1 1
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 641.67 800 379
April-2010 716.07 800 581
May-2010 673.91 700 294
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are signific

enalties for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

David Patterson / Vice President

Date Signed
01/28/11

i

\]

EPA Form 7520-11 (Rev.

12-08}




P

OMB No. 2040-0042 Approval Expires 4/30/07

United States Environmental Protection Agency

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

\e’ EPA Washington, DC 20460 0 0 ‘ 0\
2
i)

Name and Address of Existing Permittee Name and Address of Surfac‘e Owner
30u\,ﬂ¢% Cperatirg LLC Taerrer Yandriy |
0 Boy 1alea Mazard XY U0y LS Lorcaster Road Craberanard, XYyl
State County Permit Number

Locate Welil and Outline Unit on

Section Plat - 640 Acres ¥\(I\*L\Q\/\)~»\ LCS_\.\C WY AO}‘U?

Surface Location Descriptior

T | I 1/4 of 1/4 of 1/4 of 1/4 of SectionQB_ Township\'\ Range -{L()

N

I
T
L
[
—
L
!

Locate well in two directions from nearest lines of quarter section and drilling unit

I [ ]
d_L 1
l ’ I Surface
| . —L _ . ac
:{ ll: j j [j Location HD ft. frm (N/S) ;5 Line of quarter section
- l —I I . l —I l - andggCO ft. from (E/W) \(\] Line of quarter section.
w : : : ; : : E WELL ACTIVITY TYPE OF PERMIT
A A N A I N | Brine Disposal ' individual
' , I l l I P_Z_ Enhanced Recovery K Area
—t—F+—F +—r+— ! Hydrocarbon Storage Number of Wells !_91
A N N N NN O . NI
| | [ | | | Lease Name Fa'rmg" Hmn\'( Well Number ‘\ L_ ‘Sl
L 1 i I L 1
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG

San. 01 1% | 970 O
1 T T :

T

Mavooy
e ) -
Dy LF / '
DUl 07 '
gy - 3
fos 9 s - >,
z’.:\fi N ; i R
it \ 7 H J L .
t‘\:) ,._, ‘1 E &) ?)}/-M){ . i O js B e E
~ - 5,7 e i } i
‘Lﬂg » ‘;f)l i - “”f‘y.. ;fv. (_E {
Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

™
me and Ofﬁc@b’ritle (Please type or print) ignature \\kb Date Signed
Vil AWO\) &{\ a‘o»Q 2lali0

EPA Form 7520-11 (Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

o EP A Washington, DC 20460
\Y 4

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner
Jetta Operating Appalachia, LLC Farmer Hendrix
P.O. Box 1269 Hazard, KY 41702 4765 Lancaster Road, Craborchard, KY 40419
Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on .
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior
| I — T 1 1/4 of 1/4 of 1/4 of 14 of Section 23 TownshipH  Range 76
[ —]L —_ }-— —{- — —{- — {— —Il- — Locate well in two directions from nearest lines of quarter section and drilling unit
At et el i St s Sureee
_I_ L _‘. _l_ I_ _J_ Locationam ft. frm (N/S) §‘_ Line of quarter section
- l —'I I e l —I I - and Q00 ft. from (E/W) \§ Line of quarter section.
w } : I' l' : : E WELL ACTIVITY TYPE OF PERMIT
| J. — L ___[_ L __J_ _ l__ _l_ o ! Brine Disposal | ! Individual
' I ' I I I E Enhanced Recovery Lﬂ Area
- _!' - l_ —I' e _1' - I_ —l' - l Hydrocarbon Storage Number of Welts 67
B | - | | - | - | ] - Lease Name Farmer Hendrix Well Number KL-516
1 I 1 1 L I
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 924 950 1820
February-2010 900.89 950 1559
March-2010 859.63 925 1317
April-2010 741.07 900 1097
May-2010 663.04 700 972
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification
| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) m
Name and Official Title (Please type or print) iXnature Date Signed
David Patterson / Vice President 01/28/11

EPA Form 7520-11 (Rev. 12-08)



OMB No. 2040-0042

Approval Expires 4/30/07

SEPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

P.0. Boy

Name and Address of Existing Permittee

Jouraeny, Opevoxi

Lee

Qe Hozard, XY 41102

Name and Address of Surface Owner
Rite Brovhers Minevals:
Foaasville | 1Y %04

Section Plat -

Locate Well and Outline Unit on

640 Acres

N

|
]
I

I
|
|

I
|
I

l

I I N R e E
A g S R Ry

F—

I IO Y Y O S A
T T
I IO Y Y S T

State

Fertueky

County

Lestie

Permit Number

KYRAOSLS

1/4 of

Surface Location Descriptior

Haof 114 of Sectioni Township G Range ’KP

1/4 of

Surface

Locate well in two directions from nearest lines of quarter section and drilling unit

Location 1700 ft. frm {N/S) ﬁ Line of quarter section
and 1400 . from (E/W) \(\I_ Line of quarter section.

w E WELL ACTIVITY TYPE OF PERMIT
o R _ | Brine Disposal || Individual
&Enhanced Recovery M Area
— - -r - - L» Hydrocarbon Storage Number of Wells Q—\
I - e - - . . [ o
| Lease Name R.(\e %ro.\,hefs \\«\nncru\S Well Number ST TR A
I
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
- . A o o
‘wﬁi H’ JAp T oA
T - e
T -
? R 3 ~ g
o - . -
- ) L) J

attachments and that, based on my inquiry
information is true, accurate, and compilete.
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Do »
. i ~ -\ < y
fross 7 i/ A

ia t e { Lo L

N P -~ Fan

A ,J . ‘// L A

. ; - 7

NS IR O @ </

5 (. et -
Certification

of those individuals immediately responsible for obtaining the information, | believe that the

lam aware that there are significant penalties for submittin

N,

g false information, including the

e

N4me and Officia
’ SAWN

itle (Please type or print)

QTGO

Ve

Si{gnature

N

R

Date Signed

Z)z S

EPA Form 7520-11 (Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

< EPA

Washington, DC 20480

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Rice Brothers Mineals
Painstville, KY 41204

Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on A
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior
T 1 T 114 of 1/4 of 14 of 114 of Section2__ TownshipG  Range 76
— ——IL — ;-—— —{~ — = -—-Il- —_ ll—— J,- — Locate well in two directions from nearest lines of quarter section and drifling unit
. — — — . Surface
j E :l_i- j E j Location 10D ft. frm (N/S) N Line of quarter section
— T - andi400 ft. from (E/W) Line of quarter section.
[ [
w : ; ; : : I' E WELL ACTIVITY TYPE OF PERMIT
- _L — l__ _J_ I _I_ — L_ _]_ —_— f Brine Disposal ’ Individual
I I l I l | E Enhanced Recovery l_"| Area
. _l' - l_ _i' e '+ - '_ "f' - , Hydrocarbon Storage Number of Wells 6L
N I N I N IO B
| | ! | [ | tease Name Rice Brothers Minerals Well Number KL-542
1 1 ] L 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and ali
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)
David Patterson / Vice President

Date Signed
01/28/11

S

EPA Form 7520-11 (Rev. 12-08)



OMB No. 2040-0042 Approval Expires 4/30/07

United States Environmental Protection Agency

o EPA Washington, DC 20460
S
7

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existinag Permittee Name and Address of Surface Owner \
Jourrey OpRrohng L C Dewsis Lewsis Vi o >
PO B 1qea Nazare kY 4oq NeadA | KY Ui '

Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on -
Section Plat - 640 Acres \Q’,ﬂ\\/\@(\\.{ L?.Q\«C KY AO‘S‘J?
N Surface Location Descriptior
I 1 1 [ I T 1/4 of 1/4 of 1/4 of 14 of Section 3 Township G Range 7LC
— —}- —;— —-II- — —I‘- — II— —-:— — Locate well in two directions from nearest lines of quarter section and drilling unit
I _ — i - — Surface
:l.f- [j j [ :{ Locationa\scﬁ_ frm (N/S) N. Line of quarter section
_ l _, I B I _'I l - and&‘gpjt. from (E'W) £ Line of quarter section.
w : : : ; : : E WELL ACTIVITY TYPE OF PERMIT
L _l_ — I_. _l_ — _L — L _'_ — I» Brine Disposal { i Individual
l l l ' I l EZ Enhanced Recovery )_{l Area
— Tt - +—F+— lm Hydrocarbon Storage Number of Wells »(,_Q]
I | | — ‘ ;
— - - —_ - N A i
I | [ | | Lease Name '{'b‘(dgcn m\ CU“WM Well Number K L {3 EQ
1 t i 1 t 1 N G
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
R R R i i (/:
Ty o I €3 g
p? o i
oo o i I
Fioay O 5
1 ey i E
g ;/; i
—— - s
ot o . J - 8
% ) g N -
ol i _/ . ]
7 =
Pron o4 ( ® S
\u,a." "t/ * LAY S, . B
N - L
Uiy o - . .
. s Be . e
Voo N ) L L .
7 -
[ .;J W . - -

Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

T

™
Name and Ofﬁcia\’Btle {Please type or print) ignature \ Date Signed
&mm ATTGsal VP h, o e ) 2l o

EPA Form 7520-11 (Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

< EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Dewey Lewis
Yeaddiss, KY 41777

Locate Well and Outline Unit State County Permit Number
ocate elt an utline Unit on .
Section Plat - 640 Acres Kentucky Leslie KYAO0568
N Surface Location Descriptior
| S T 7 1/4 of 1/4 of 1/4 of 14 of Section3 __ TownshipG  Range 76
il —-}- —_— }— -—I!- — —-IL —_ II—- —-Jl- —_ Locate well in two directions from nearest lines of quarter section and drilling unit
- . — L — — Surface
:L’- {: :L'- :[ E I LocationASD ft. frm (N/S) &ﬂ Line of quarter section
— | - | I - | - I I - andm, from (E/W) € Lineof quarter section.
w : : : : } : E WELL ACTIVITY TYPE OF PERMIT
N S R | Brine Disposal | Individuai
| I I I I l E Enhanced Recovery 1_"_! Area
— "!’ - f— "\L e e l'— "'l' - l Hydrocarbon Storage Number of Wells 67
AU N T Y IS S N
| . | Lease Name Fordson Coal Company Well Number KL-610
) 1 Il 1 1 1
)
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 625 650 37
April-2010 640.71 750 871
May-2010 586.96 650 611
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0] 0
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and ali
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

information is true, accurate, and complete. | am aware that there are signifi

enalties for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

David Patterson / Vice President

Date Signed
01/28/11

el S

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042 Approval Expires 4/30/07

< EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

Journey Opere:
‘%.Q.Bﬁ Al §

gL e
v KN o g

Name and Address of Surface Owner

Dcugc’\ﬂ Lo

Q‘,’e—ﬂe‘ra\ m.\§\/@\_\ %CQdd\SS‘ K\{ 4\777

Locate Well and

Outiine Unit on

Section Plat - 640 Acres

J

lie

Permit Number

KYBOsLe S

Staty County

Kenvucry

Surface Location Desériptior

N
T ] 1 ] T 1 . H4of 1/4 of 1/4 of 1/4 of Section __3_ Township @ Range 7(,{
— —-IL — l,— —:» — - —Jl- — IL— —f— —_ Locate well in two directions from nearest lines of quarter section and drilling unit
Surface
I N — r /)/
::: '-l.: :I.I- j [ j Locationl?}sﬁ. frm (N/S) N Line of quarter section //H 0 0 al
B l ~| l B l - I ’ - andll15 s from (E/W) w Line of quarter section.
W : : : l' " : E WELL ACTIVITY TYPE OF PERMIT
- _J_ —_— l__ J_ — - _L — I_ _I_ — I,, Brine Disposal i,’ Individual
l | ' l ' I EEnhanced Recovery I_}S Area
— T+t +—r+— ~-t— lw Hydrocarbon Storage Number of Welis (7]
A Iy IO N Y N
| | | | | | Lease Name Fbrd@n (Chat COFY]DQ")L{ Well Number &\’\L‘* {J:ﬁiw/‘
1 I ¢ L I L d 4]
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
12 O i
17:} z_{'(\’ ? ’ F ;}‘ o
P e gty
0 . . :
O O 22
- )
("1" ’;*":& < N
- S A
S s _/
Vad O 9, (D >
. , (,/“1 ; = ,i{
L ; .
Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and compilete.

| am aware that there are significant penalties for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

™

N

e and Official Bﬂe (Please type or print)

A?C‘Gl&a-l VP

Asus (

Date Signed

I IES

EPA Form 7520-11 (Rev, 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

Washington, DC 20460

< EPA

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Jetta Operating Appalachia, LLC

Name and Address of Existing Permittee

P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Dewey Lewis
Yeaddiss, KY 41777

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Well and Outline Unit State County Permit Number
Locate el nd Qutin Uriton Kentucky Lesie KYAO568
N Surface Location Descriptior
[ S T 7 1/4 of 1/4 of 1/4 of 14 of Section 3 Township G Range 76
- —}- _— !— J'- —— = «-{- — IL— JI- — Locate well in two directions from nearest lines of quarter section and drilling unit
L — — _ — Surface
:{- E I I I'—__ j Location\TIS 1, frm (N/S) N Line of quarter section
— | - I | e I - | I - and WISt from (E/W) W Line of quarter section.
W : l‘ : : : : WELL ACTIVITY TYPE OF PERMIT
- __l_ — I_ _J_ — k. _l_ —_— L __J_ — ] Brine Disposal ' individual
I ' I I I l E Enhanced Recovery L‘ﬂ Area
—t—F+—1— =t | Hydrocarbon Storage Number of Wells 67
o I [ P Lease Name Fordson Coal Company Woll Number KL-630
L 1 ] I 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0
February-2010 0 0
March-2010 0 0
April-2010 0 0
May-2010 0 0
June-2010 0 0
July-2010 0 0
August-2010 0 0
September-2010 0 0
October-2010 0 0
November-2010 0 0
December-2010 0 0
Certification

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information Is true, accurate, and complete. | am aware that there are signifi

enaities for submitting false information, including the

David Patterson / Vice President

Name and Official Title (Please type or print)

SigNature

Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

e EPA Washington, DC 20460
N7

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner p ( -/ 3/
Jetta Operating Appalachia, LLC Kentucky River Coal Company : 6 ( / C ;) <
P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702
Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on i o1 -
Section Plat - 640 Acres Kentucky Leslie KYA03568

N Surface Location Descriptior

1/4 of 1/4 of 1/4 of 1/14 of Section 2 Township G Range 76

[
-
{
L
|
T

Locate well in two directions from nearest lines of quarter section and drilling unit

Surface
Location 2025 . frm (N/S) S

and '800 ft, from (EW) W Line of quarter section.

I
4
I
T
1
|
T

Line of quarter section

!
-
!
~
L
I
T

N I A R B A B

I N O N N N

b3
AN N VI R S

T — WELL ACTIVITY TYPE OF PERMIT
I I T Y O _ | Brine Disposal ' |individual
(A [« Enhanced Recovery |¥] Area
—+t—t+~F+— — | Hydrocarbon Storage Number of Wells 67
B ",l - :’" _IL N - Lease Name William G. Cornett Well Number KP-906 7
Lo ! .
TUBING —~ CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 903 950 2006
February-2010 891.07 950 1946
March-2010 832.22 900 1570
April-2010 750.18 850 3188
May-2010 702.17 775 3174
June-2010 242.50 250 448
July-2010 256.25 260 443
August-2010 256.25 270 458
September-2010 251.25 260 452
October-2010 252.50 260 257
November-2010 248.25 255 806
December-2010 245 250 2277

Certification

1 certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print) S ture Date Signed

David Patterson / Vice President 01/28/11
R

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042

Approval Expires 4/30

/07

<EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

\)oume Operoding, LLC
L%Bvox 1aLo<i tazard, KY {103

Ha

P.o. Ro)( 157,

Name and Address of Surface Owner

¢ Elva Lewns
Hyden  ICY 41749

Locate Well and Outline Unit on
Section Plat - 640 Acres

Tentue ku,

County

Lestie

AT

Surface Location Description

N
i I I T T I 1/4 of 1/4 of M4 of ___ 114 of Section 33 Township H Range 7L’
—- —Il- — :— —-ll- — —JI- — II—- JI- — Locate well in two directions from nearest lines of quarter section and drilling unit
. )
iRt Bl o Sl S ulece < | D
Location /U f. frm (N/S) _ f"r, Line of quarter section o :
I N I S L)
— l _I I e I _I ' - and %2 #. from (E/W) \f\‘ Line of quarter section.
W T — et E WELL ACTIVITY TYPE OF PERMIT
- __L — L_ _J. — _J_ — l__. _'_ — I ,,,,, Brine Disposal } Individual
l l I I ' l }E\Enhanced Recovery }_QLArea
——+— +—F +— =t 'm Hydrocarbon Storage Number of WellsLQ:\
I Y N IO IS Y _ R
| i | I | Lease Name "‘:ergbﬂ Coal Cofnpqh\,(\j Well Number \{ L“ [
] 1 1 1 13 i
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING}
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
Q e
3';“ LD % 30 DCE | 3 ¢
. - b o i ¢ -
it st 07 ; ‘.
\"’\ ;.,u A
0 0 J
) = R B
~ - o~ g
) . .
' 5 ::“\i S
el L L
"/" \\,/} S ’h .
e L S ha 7
SRS () /.

attachments and that, based on my inquiry of those individuals imme
information is true, accurate, and complete. | am aware that the
possibiiity of fine and imprisonment. (Ref. 40 CFR 144.32)

Certification

diately responsible for obtaining the information, | believe that the
re are significant penalties for submitting false information, including the

Name and Official
) &-ﬂ'&.

b

A

(Please type or print)

mso). P

Signature

e

Date S

igned

W2l

EPA Form 7520-11 (Rev.

8-01)




OMEB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

< EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner i /}
Jetta Operating Appalachia, LLC Hayes & Elva Lewis L 6 [) ;/ /
P.O. Box 1269 Hazard, KY 41702 P.O. Box 159 Hyden, KY 41749 Z)l
Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on .
Section Plat - 640 Acres Kentucky Leslie KYA0568

N
I I I ! T I

-
—t—Ft =ttt
-

Surface Location Descriptior

1/4 of 1/4 of 1/4 of 1/4 of Section 23 Township H Range 76

Locate well in two directions from nearest lines of quarter section and drilling unit

Surface
Location |50ft. frm (N/S) 5 _Line of quarter section
andabb ft. from (E/W) \[\\ Line of quarter section.

w ; : : : : : E WELL ACTIVITY TYPE OF PERMIT
| _J_ _ I_ _J_ _ L _J_ . l_ 1 . ] Brine Disposal | | individual
I I I ’ I ' E Enhanced Recovery l_‘ﬂ Area
[ "1‘ - "’" _" N _|' - !_ _f - ] Hydrocarbon Storage Number of Wells 6L
IS T N IO AN Y S
o [ Lease Name Fordson Coal Company Weli Number KL-755
1 1 ] I L i
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 Y
Certification

! certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are signific enalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)
David Patterson / Vice President

Sighature Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)




.,

OMB No. 2040-0042 Approval Expires 4/30/07

United States Environmental Protection Agency

al EPA Washington, DC 20460
—r”
w7

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner

% Lrochingy, LLC RCC
Jm@%&[ caﬁ Hozard kg 4709 )DK.O. Bux 3L, Homrd, Kq 41101

iy

L te Well and Outline Unit Stat County PWt Number
ocate Well and Outline Unit on N
Section Plat - 640 Acres (Q“’*UC/KH ug l(ﬁ A'OM
N Surface Location Descriptior
(R T 114 of Y4of  diaof __ 1of Section ol  Township @ Range Tl
- —ll- —l'— —{- — - -Jl- — }-— —-:- —— Locate well in two directions from nearest lines of quarter section and drilling unjt
Surface ~ Uy
T B - : | L&
:[ ,l: :{. j Ej Location 257‘5'& frm (N/S) _t } Line of quarter section \/‘9\ O C GL
- - I - and300 . from (E/W) W Line of quarter section.
Pl o
w —p— —— £ WELL ACTIVITY TYPE OF PERMIT
] L _l. .t — L_ _'_ — | Brine Disposal ! ! Individual
l ' l ' ' ' ,Z(Enhanced Recovery & Area
—+— +—F +—F -+ L, Hydrocarbon Storage Number of Wells
I R N . 0D 6w
N R tease vame William G, Copmett wonnumsr K P 0 (14
L I3 1 i L i
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
- o e oS e e
Tan o KE LU 327 C
s wned . R P /.,.,\
Tev o) ] 85 |
Yo o o - L
H"*x\'ﬁ"i’”s L O - g -
N . A a
oy ofb - e -
Do 04 O 0 |
- - ) PR i""’“\)
L g DY . - )
- 7 N T
Lo o -
P . o — o
S D », &,
Ock &4 - . ,
o o~ ﬂ\: -
oo o v, { i,
(/:"’ Eans !'/’“\ ey,
[ ?;’- = vy - g_w;‘ e
Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment, (Ref. 40 CFR 144.32)

m
- ) Ngme and OfﬁcialBe (Please type or print) jignature \) Date Signed

EPA Form 7520-11 (Rev. 8-01)




OMB No. 2040-0042

Approval Expires 12/31/2011

United States Environmental Protection Agency
Washington, DC 20460

< EPA

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Surface Owner
Kentucky River Coal Company
P.O. Box 269 Hazard, KY 41702

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

150t

L Wall and Outline Unit State County Permit Number
ocate Well an utiine Unit on .
Section Plat - 640 Acres Kentucky Leslie KYAO0568
N Surface Location Descriptior
S m— 114 of 1/4 of 114 of 1/4 of Section2__ TownshipG  Range 76

-
=t
S N

I

Surface
Location&\Sﬂ. frm (N/S) S Line of quarter section

andaNth. from (E/W) \a\ Line of quarter section.

|
I
|

Locate well in two directions from nearest lines of quarter section and drilling unit

TYPE OF PERMIT

! Individual

WELL ACTIVITY

l Brine Disposal !‘
E’: Enhanced Recovery m Area
I Hydrocarbon Storage

R R Y I B R B

I
i
[
L
|
T

1
4
I
T
(S
I
b

Number of Weils 67 .

s
AP Y N [ S

I N Y R

Lease Name William G. Cornett

Well Number KP-814

S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 ] 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are signi
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

penaities for submitting false information, including the

Name and Official Title (Please type or print) ature

David Patterson / Vice President

S

Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042

Approval Expires 4/30/07

Lal
\Y

EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

%)

Name and Address of Existing Permittee

Name and Address of Surface Owner

i

Jouvney cperating, LLC K.R.C.C
¥.0.Boy 1akq  Vazard, k¥ doq P0. by Qua Hazard, KN 41101
L te Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on . /
Section Plat - 640 Acres KMKL«{ Lﬁg“( & K\{ AD’SLD?
N Surface Location D'escriptior
[ B R m— _idof 1/4 of 114 0f ___ 14 of Section _o) Township (3 Range 7(p
— —"- ——!I— —ll- — —:— —_ !l— —Il- — Locate well in two directions from nearest lines of quarter section and drilling unit
S
___i.._!____l,__.____'__i____f__ urfac.:e . ‘
_[. L _I_ _!_ L _'_ Location “70 ft. frm (N/S) ,i_ Line of quarter section
- ' _l ' . ' —l | - and €00 ft. from (E/w) N Line of quarter section.
w e —— £ WELL ACTIVITY TYPE OF PERMIT
. _'_ — L__ _J_ . . __’_ — L_ _l_ i L, Brine Disposal ,‘J Individual
, I l I , l &’Enhanced Recovery M Area
—+— +—F i = -+ I Hydrocarbon Storage Number of Wells ;(Q-]
AN T T IO NN O : VO v
I o Lease Name {N.‘Hiam G ; (’orne{:t Well Number AN %L‘Lﬁ;
i 1 1 1 ] 1
)
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
~ L T T " . o~
j}ﬂ‘:\ {ji ’/‘ \: /} 2 [ E‘C l%; (AW/
T, - P 7l -
YT L < 4
Tl e oA = [ 2Tg
.,./:/t
A o o
) . O 7
= . =
.. @ O )
{’;} ;f{ ) {},}
I B R
R A [ i

attachments and that, based on my inqui
information is true, accurate, and com

plete, | am awar

Certification

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

N

ry of those individuals immediately responsible for obtaining the information, | believe that the

e that there are significant penalties for submitting false information, including the

. NEﬂd Official

itle (Please type or print)

s fatrese WP

Signature

AN

Lo

Date Signed

‘LJL{ 0

EPA Form 7520-11 (Rev. 8-01)




e

OMB No. 2040-0042

Approval Expires 4/30/07

< EPA

United States Environmental Protectio
Washington, DC 20460

n Agency

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

JGUmeq

Gperieting |
P-6- Bey 13wS Hazard kY oy

1] LL/C/

KL.C

¢

Name and Address of Surface Owner

P.6 By Aeg Hazard, KX 4ot

Locate Well and Outline Unit on
Section Plat - 640 Acres

State

KentuCky

County

Leclie

Pegrmit Number

KYRO5L8

Surface Location Descriptior

N
1 I I T T T o 14 of 1/4 of 1/4 of 1/4 of Section O( Township @ Range 7(.[
- —;— —[‘_ —IL — —'l- -— [L -Ji- —_ Locate well in two directions from nearest lines of quarter section and drilling unit
- —_ — _— —_ Surface '
:I.'- []: j j t’: j Location% ft. frm (N/S) _& Line of quarter section ) a U 0 g(j
[ I —I ' e . | _l ' - and H 5%, from (EW) W] Line of quarter section.
w ; : : : : : E WELL ACTIVITY TYPE OF PERMIT
| _J. — l__ ._L — b __l_ — '__ _]_ _ l, Brine Disposal |_!individual
I I ' I ' I EL Enhanced Recovery M Area
— +— +—F -+ = -+ L Hydrocarbon Storage Number of Welis LQ—I
IS I I S A N T : Lo
| | | | | | Lease Name N{ l ‘ 1am Q’ QOrnQ*‘lj Well Number i i ;;A
1 1 i H 1 L
S
TUBING -- CASING ANNULUS PRESSURE
~ INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
- PR Y
: - SN SRR A '
n";{\l "% ] :.,; "3 r { )«*}L‘“:) " Z {! - ':7‘ b;’{‘ %r“‘ C/!
\ “n i .
“‘ Vi oy S Tt - i
b e o % e -
i N
Mo 23
L . S ’
o, | D 0, ) o
s ] ’; N = \[ . s
wiln ¥ i L_,/ z%// .
e S e /
- e oA g /7 - .
‘\\4 =) - C/ {J} e
SN ‘ h
b e - - ~ o
Certification

attachments and that, based on my inquiry
information is true, accurate, and complete.

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Py

of those individuals immediately responsible for obtaining the information, | believe that the

| am aware that there are significant penalties for submitting faise information, including the

Name and Official\'De (Please type or print)
&w; A :raaa\l

ignature

e

Date Signed

2l

EPA Form 7520-11 (Rev. 8-01)




OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

S EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT [,

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Kentucky River Coal Company
P.O. Box 269 Hazard, KY 41702

\@\00 Cad

t [ i
Locate Well and Qutline Unit on State ounfy Pormit Number
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior —.
I | S E— 1/4 of 114 of 114 of 114 of Section ? _ Township G Range 76
— | —_ I!—- —i— — = —-}- — II— —;» — Locate well in two directions from nearest lines of quarter section and drilling unit
L — — - —_ Surface
:’l: [ :{- j [ :[ Location 2025 ft. frm (N/S) N___ Line of quarter section
— l _I ! S ' —I l - and 1800 ft. from (EW) W Line of quarter section.
w 4 : : ; : : E WELL ACTIVITY TYPE OF PERMIT
| ,_J, — l_ _|_ — L. J_ — I_ __J_ . l Brine Disposal J, Individual
I ' I | I ' E Enhanced Recovery m Area
. _f - f'" _f' e "1" - I'_ _t' - ] Hydrocarbon Storage Number of Wells 671»
N T N Y I I B
| | | | | | Lease Name William G. Cornett Well Number KP-1172
i I L L 1 H
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 568.33 640 916
June-2010 266.25 275 202
July-2010 260 270 197
August-2010 253.75 260 206
September-2010 261.25 270 203
October-2010 266.25 275 98
November-2010 257.50 265 300
December-2010 260 265 232
Certification

1 certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

information is true, accurate, and complete. | am aware that there are signifi
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

enaities for submitting false information, including the

Name and Official Title (Please type or print)
David Patterson / Vice President

AT

Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042 Approval Expires 4/30/07

United States Environmental Protection Agency
c Washington, DC 20460
< EPA
ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
Name and Address of Existing Permittee Name and Address of Surface Owner
Jowrney (perading . LLC ke el
¥0- Boy 1awd YHazard kY 702 P-0. Boy dlet Hazarc{; KY 4/70]
Locate Well and Outline Unit State County Permit Number
ocate Well and Outline Unit on \
Section Plat - 640 Acres Cv\_\’uCKu uS\‘C l< A'Oﬁu?
Surface Location ﬁescriptior
N
1 I [ I I I 1/4 of 1/4 of 1/4 of 1/4 of Section Q Township Cj’ Range 7(_(
— —IL —-—,I— —:— — —;— —_ ‘I— —i— —_— Locate well in two directions from nearest lines of quarter section and driliing unit
Surface
— 4 —F——+—F+— - ; 1077
:[ l_ :{ :]_f [ j Location (90 ft. frm (N/S)y Y Line of quarter section ) /6 ‘ {)(j r}‘
- l ——I l - [ ' —l I - and300ft. from (E/W) E Line of quarter section.
w : : { : } ; E WELL ACTIVITY TYPE OF PERMIT
e _I. —_— L _.l. —_ _I. —_ !_ _J_ —_— l, Brine Disposal ﬁ‘ Individual
l I I . l I ' E,Enhanced Recovery )’g Area
. —f' - I— —'f e —I' - t_‘ _1' - I Hydrocarbon Storage Number of Wells (_Q’l
_L_LJ.___J._L_l_ . Vo Lot
| | | | | I Lease Name N‘\\\am G G)rﬂe% Well Number \<‘\X - \i ;‘ 3
H ] I 1, L L
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
——- - . I ; g
o 04 o 26 U7, 7
- il’“«,y
T B a -
Jone 0 & - L ‘
AN ~ e - -
> u .
Ve o= o
— , ;
< P :;3 L/ {J < '
T, -
-~ t £ .
» "x "‘\‘ S . Do
¢ 9, 8
Certification
attachments and that, based on my inquiry of those individuals immediately responsibie for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) ‘

. ™

@K:ijicﬁte (Pleas e or print) S¥gnature ) Date Signed
e g._e S P \k \ 2h.Juo
: ArS

A Form 7520-11 (Rev. 8-01)




OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

< EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner

Kentucky River Coal Company \0)\ 00’}/}

P.O. Box 269 Hazard, KY 41702

Locate Well and Outline Unit State County Permit Number
ocate Weli and Outline Unit on .
Section Plat - 640 Acres Kentucky Leslie KYA0568
N Surface Location Descriptior
T 7 T 1 114 of 1/4 of 114 of 1/4 of Section2 _ TownshipG  Range 76
— —:- —_ Il-—— —Il- — -—-;- _ I'— -—‘ll- — Locate well in two directions from nearest lines of quarter section and drilling unit
- J— e —_— — Surface
j [ j :I-]_ [ j Location 790 ft. frm (N/S) S Line of quarter section
— I _'l I N I — I I - and 800t from (E'W)E  Line of quarter section.
w : : ; : : ; E WELL ACTIVITY TYPE OF PERMIT
L. _‘_ — I_ _J_ . _J_ - L _l_ — I Brine Disposal ‘ I Individuat
' I I I I | [Z Enhanced Recovery Lﬂ Area
——t+— f__ _'" e —f - I_ “f' - I Hydrocarbon Storage Number of Wells 07
IS I Y S IO A
|1 |1 Lease Name William G. Cornett Well Number KP-1173
H 1 1 i H 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 823 950 6175
February-2010 894.64 950 4669
March-2010 892.59 950 4867
Aprii-2010 763.39 900 4870
May-2010 691.30 750 3588
June-2010 262.50 270 142
July-2010 268.75 280 139
August-2010 261.25 270 145
September-2010 258.75 270 143
October-2010 0 0 0
November-2010 245 250 385
December-2010 263.33 265 649
Certification

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)
David Patterson / Vice President

Signature Date Signed
01/28/11

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042 Approval Expires 4/30/07

United States Environmental Protection Agency
£ Washington, DC 20460
< EPA
ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
Name and Address of Existing Permittee Name and Address of Surface Owner
Joumeq 0 tQ%\@‘ L\ K L.C
P.0. Boy 1deq Hazard KY $102 P By kS, Harard KY 4l70(
Locate Well and Outline U State County Permit Number
ocate Well an utline Unit on .
Section Plat - 640 Acres et ky lede KY#os 2’
N Surface Location Descriptior
I i 1 T I T 1/4 of 1/4 of 1/4 of 1/4 of Section c; Township G Range zp
— —+ — 'L —IL el —’- —_ Il— _[L _ Locate well in two directions from nearest lines of quarter section and drilling unit
: Surface
_— f— - J— — o
:{ [j j :: j Location /1() ft. frm (N/S) ,'5 Line of quarter section , /b( 0 (’/ J\g
- I _l | I ' _"' I - and[p/O ft. from (E/W) W Line of quarter section.
w : : ]' : ; ; E WELL ACTIVITY TYPE OF PERMIT
| _,. — l_. J. . _J_ - I_ _'_ — | Brine Disposal I | Individual
l l l ' I , &ﬁnhanced Recovery }_g't Area
——+— — +—F i - -+ L, Hydrocarbon Storage Number of Wells _&7
I I N Y I I O o e s
| | | | | I Lease Name l/\f, [/,anf) @ (\E\I’Qdf Well Number N \ }, iif
1 L ! : ) 1 ’
N
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
[ P e e - P
Jan ps Li2 1 &v gl -
: 7 T P 7
Y&\; (82! Ty P 4 r
Voo O ! C I o
N - - e
- P Fany
e - ) L
T L = . L
[ —. -
‘é':«.f “ i ‘:‘-/j {:j f_)
OC B B Y . )
- L7
N P L Ay
. [ /A- U
EL;'“" ; o = { ol
Certification
attachments and that, based on my inquiry of those individuais immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment, (Ref. 40 CFR 144.32)
™
- _FName and Offici itle (Please type or print) Signature Date Signed
‘ N
e Lw’b WQ'\) \B“A N ) 1{"-"‘0

EPA Form 7520411 (Rev. 8-01})




OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

Q EPA Washington, DC 20460
\Y4

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner ) \S
Jetta Operating Appalachia, LLC Kentucky River Coal Company ‘ /j (; 0 9 l
P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702
Locate Well and Outline Unit State County Permit Number
ocate Well and Qutline Unit on . .
Section Plat - 640 Acres Kentucky Leslie KYAO0568
N Surface Location Descriptior
T 1 T 1 114 of 114 of 114 of 14 of Section2 _ Township G Range 70
— —IL —_ :—— —{— — —}- — Il—- —{- — Locate well in two directions from nearest lines of quarter section and drilling unit
IR et e e el Surteee
J_ I_ _J_ _I_ I_ _J_ Location \30 ft. frm (N/S) _5_ Line of quarter section
I~ ' —I ! - r l —I ' - and \Q\B ft. from (EW) \W\ Line of quarter section.
1 1 1
w $ : ; I‘ t } E WELL ACTIVITY TYPE OF PERMIT
I O O N e | Brine Disposal " ! individual
l ' l I l I E Enhanced Recovery 1_‘1[ Area
B _|' - '_ _1’ N _" - l_ _f' - I Hydrocarbon Storage Number of Wells @L
B B [ T Lease Name William G. Cornett Well Number KP-1174
1 1 1 1 H 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 753 890 360
February-2010 752.86 860 385
March-2010 691.85 775 457
April-2010 590.18 700 314.50
May-2010 543.91 600 257
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification
1 certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe that the
information is true, accurate, and complete. | am aware that there are si ificant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)
Name and Official Title (Please type or print) iggature Date Signed
David Patterson / Vice President 01/28/11
] ST~
R————

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042 Approval Expires 4/30/07

United States Environmental Protection Agency

n E')A Washington, DC 20460
‘s
w5

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner
Jurney Gperoding, LLC K.R.C.C j
PO Boy Qud WMazard, K 4102 | Pe. By au§  Hazard, KY 4172

Locate Well and Outline Unit on

Section Plat - 640 Acres KC’”L“@KL{ L{S’/"C

State County Per/nit Number

ol

Surface Location Descriptior

N
( [}
1/4 of 1/4 of 114 of 1/4 of Section Q Township{— Range 7Lp

Locate well in two directions from nearest lines of quarter section and drilling unit

I
I
I
!
I
|

Surface
Locatior{léo ft. frm (N/S) S Line of quarter section } 3[ C] /) 9\ [[

and /Débft from (EW) [£ Line of quarter section.

I
I
I
1
|
|

[
|
I
]
I
|

E WELL ACTIVITY TYPE OF PERMIT

|w Brine Disposal i_ ! Individual
Z”Enhanced Recovery -Eﬂ Area
L_ Hydrocarbon Storage Number of Wells L{Y

I
|
I
|

I
|
l
]
I
|

P

Lease Name \M:///nm G ()/)r/‘( Q{{’ Well Number \<\ \;j ‘E i;" : :;

N R R R e
T T T

I
I
I
T
I
I

==
S e e SN K S I

e e St S N P
I
|

RSO N Y T N

S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSiG MAXIMUM PSIG
I8 wn 5 ~
294 o) i ;
2 . N ‘(q‘
{ AT R 7
I kY - -
:j L i »
0 ) )
‘t‘ﬁ \’ - . e
e I
AN Y :/‘“}
() ) [
P . =
D, - -/ )
e e - o o
LA S . -
i~ 47 7 e
by < L/ ¥ L
. s - e
Ve A L C ~ ;
Certification

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

~. N\
Name and Ofﬁcia‘ Tie (Please type or print) ignature Date Signed
s RS KT R

EPA Form 7520-11 (Rev. 8-01)



OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

c EPA Washington, DC 20460
A\ v4

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner : /ﬂ
Jetta Operating Appalachia, LLC Kentucky River Coal Company / ? 1 9\
P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702

State County Permit Number

Locate Well and Qutline Unit on
Section Plat - 640 Acres

Kentucky Leslie KYAO0568

N Surface Location Descriptior.

T 71 114 of 114 of 114 of 174 of Section2 _ TownshipG  Range 76

-
=t —
-

Locate well in two directions from nearest lines of quarter section and drilling unit

Surface
Locationbbo ft. frm (N/S) i Line of quarter section
and w?bft. from (E/W) E Line of quarter section.

|
I
I

|
|
l

I N NI
Tt T
SR A Y A O

t | 1
w t 4 t E WELL ACTIVITY TYPE OF PERMIT
I R O N _ | Brine Disposal . | Individual
I ’ I E Enhanced Recovery M Area
——+— = +—F - - f Hydrocarbon Storage Number of Wells 67
B | —‘I [ B - Lease Name William G. Cornett Well Number KP-1252
I 1 I
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification
| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immedi ely responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are s griicant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)
Name and Official Title (Please type or print) gnature Date Signed
David Patterson / Vice President 01/28/11

EPA Form 7520-11 (Rev. 12-08)




OMB No. 2040-0042

Approval Expires 4/30/07

< EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Y. Boy

Name and Address of Existing Permittee
\~50\,\vnc\,\ Operoting LW
czard , KY {76y -

(]

Name and Address of Surface Owner

¢.c

3’-0-.@& Aeq  Hazard, Ky 41701

Locate Well ang Outline Unit State County Perm\iﬁ Number
ocate Well and Outline Unit on .
Section Plat - 640 Acres KCWKL{ L €gh € I< ! A‘ LHD ¥
N Surface Location Descriptior
I | I I T i V4 of 1/4 of 1/4 of 1/4 of Section Z Township C'f Range 7 5'
ad —J,~ —_ }l— ——{- —_ _]L —_ 'I—— —Jl- —_ Locate well in two directions from nearest lines of quarter section and drilling unit
— J— —_— = —_ —_ Surface
:l_f- [ j j E :{- Location ‘\Tt‘ ft. frm (N/S) ‘i Line of quarter section } a (/‘] f/ {b Z)
B | —" | e ' _" | - andal-ubft. from (E/W) & Line of quarter section.
w 1‘ : ; : : : E WELL ACTIVITY TYPE OF PERMIT
. 4 | Brine Disposal | Individual
l l ' ' ' I ,;ZEnhanced Recovery b_évArea
— -t — = +—I -+ = i ] Hydrocarbon Storage Number of Wells 7@7
A IO N O
I I l I I I Lease Name N;I ( ;nm\ G . OGMO 7&—{ Well Number \<
i 1 1 1 i 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM P3SIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
o~ - 7
e oA a0 A ESE
. s e }*? "i 7~
Yoo oA < 17, EP R :
- y 7 fa,h 2
‘{\XG‘LS_«‘ «,)% B IR R L 4 i
’,/ i e :
7
G

attachments and that, based on my inquiry
information is true, accurate, and complete.
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

B ,,.( i, e
Y .
7. PPN i e
Ce o b ; EASS {
. - o S
7y Bt P
5 O P ;o
'r\‘-.,_';.x, NI T [ Y
-7y (’Q ” 1"':“ -
40" Sy S ~
Certification

of those individuals immediately responsible for obtainin
t am aware that there are significant

g the information, | believe that the
penalties for submitting false information, including the

™,
Ndie and Officiai \I’:I
L{ck [

(Please type or print)

TLel) WP

R

Date Signed

)/L/lb

EPA Form 7520-11 {Rev. 8-01)



OMB No. 2040-0042 Approval Expires 12/31/2011

< EPA

United States Environmental Protection Agency

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Kentucky River Coal Company
P.O. Box 269 Hazard, KY 41702

\”’)W/?&

Il and Outline Uni State County Permit Number
;zg;;i‘g;: _ag 40 Al;tr;l;ﬁ niten Kentucky Leslie KYAO0568
N Surface Location Descriptior
B T 7 174 of 114 of 1/4 of 114 of Section? _ Township G Range 76
— —{- — II—- —,I- — —f- — 'I— JI- -— Locate well in two directions from nearest lines of quarter section and drilling unit
l— — — — — Surface
j [j :]_l- [j Location lﬁo ft. frm (N/S) N. Line of quarter section
[~ l _l | I l - | I - and 34OFt. from (Ew) E Line of quarter section.
w : : ; : : ; E WELL ACTIVITY TYPE OF PERMIT
. __l_ . [_ __l_ — b J_ — '_ _’_ . ' Brine Disposal ‘ Individual
I l l I I I [Z Enhanced Recovery L"_f Area
— —f' - f—" _I' e _f' - ,_ _I' - l Hydrocarbon Storage Number of Wells 6777,_4
B | _—l i -1 | _| | - Lease Name William G. Cornett Weli Number KP-1285
1L 1 H 1 1 L
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and ail

attachments and that, based on my inquiry of those individuals immedi
information is true, accurate, and complete. | am aware that there are signifi

responsible for obtaining the information, | believe that the
nt penalties for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

David Patterson / Vice President

Shynature

AN

Date Signed
01/28/11

O

EPA Form 7520-11 (Rev. 12-08)




T

OMB No. 2040-0042

Approval Expires 4/30/07

< EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT m\ 06 b\

Name and Address of Existing Permittee

Journey operating, LLC

P-0. B9 139, Hazard, KY 41102

Name and Addrz?s of Surface Owner
Havian

1.0. Bex A, YeuddiSS, KY 41777

Locate Well and Outline Unit on
Section Plat - 640 Acres

N

1 T f [ l I
-
B e Bl i B
-
W P ———
-
— ettt —
-

T

SlTZC"ﬂ’ucK v

County

Lcs\{c

Permit Number

K¥A O €

. 14 of 1/4 of

Surface Location Descriptior.

14of 14 of Sectioni Township G Range 7(_9

Surface
Location 1&) ft.
and(&st) ft. from

frm (N/S) AN_ Line of quarter section

(Erw) E Line of quarter section.

Locate well in two directions from nearest lines of quarter section and drilling unit

15 00D

Lease Name

WELL ACTIVITY

TYPE OF PERMIT

| _ Brine Disposal ! _{ Individual
E Enhanced Recovery
L,, Hydrocarbon Storage

M Area

Harod B. QRQCI ¢k al

Numﬁer of Wells Lp:l

Well Number

- 33

o

INJECTION PRESSURE

TUBING -- CASING ANNULUS PRESSURE

TOTAL VOLUME INJECTED

(OPTIONAL MONITORING)

attachments and that, based on my inquiry of those individuals immediately res
information is true, accurate, and complete. | am aware tha
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
e S :
aE ol 1O % C
T A A [

e Do y g
P L
Y ~, o
L D, {J
/’ Y ’/r S
- - T
. L s
Certification

ponsible for obtaining the information, | believe that the
t there are significant penalties for submitting false information, including the

Title (Please type or print)

Name and Offic
‘ kw.r; ATOS 46 0

R\

Date Signed

2lalio

EPA Form 7520-11 (Rev. 8-01)
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OMB No. 2040-0042 Approval Expires 12/31/2011

<EPA

United States Environmental Protection Agency
Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Harlan Coots
P.O. Box 9 Yeaddiss, KY 41777

Stat [od t P i
Locate Well and Outline Unit on K ° k It‘)unl.y lz;(",r()';ggber
Section Plat - 640 Acres entucky €siie
N Surface Location Descriptior
T 7T | B — 114 of 114 of 114 of 174 of Section3__ TownshipG  Range 76
- Jl- —_ II-— —}- — —}- —_ ll—— —}- _— Locate well in two directions from nearest lines of quarter section and dritling unit
I — — —_— _— Surface
j l,: j :[ [ j Location 180 ft. frm (N/S) N_ Line of quarter section
— ‘ _I l I I - I I - and%l) ft. from (E/W) E Line of quarter section.
w : ; : : : l' E WELL ACTIVITY TYPE OF PERMIT
| _J_ —_ L _,_ — = J_ — L_ J~ — ’ Brine Disposal J J Individual
l ' , l ' l ’Z Enhanced Recovery ’_‘_’" Area
~+— +—F -+—= - -+ ‘ Hydrocarbon Storage Number of Wells 67
IS T N Y AN S T
| | | | ] | Lease Name Harold B Rice, ETAL Well Number K-338
] El 1 1 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 516.67 800 416
April-2010 478.57 850 989
May-2010 746.74 800 629
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

I certify under the penalty of law that | have personally examined and

am familiar with the information submitted in this document and all

attachments and that, based on my inquiry of those individuals immediately responsibie for obtaining the information, | believe that the

information is true, accurate, and complete.

| am aware that there are signifigant penalties for submitting false information, including the

possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)

David Patterson / Vice President

Date Signed
01/28/11

\
Wim \ [ )

EPA Form 7520-11 (Rev. 12-08)



OMB No. 2040-0042 Approval Expires 4/30/07

009

United States Environmental Protection Agency
Washington, DC 20460

"
N EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

~ Name and Address of Existing Permittee

jc\o 04

Hile

A,

Name andedress of Surface\i‘wner ’
Surnicy Operaing LLe dtonky « oma Witsen, cral
P.0.8ov 1aL4, Hazard, KY #4102 (47 Riant Fork Drive, Yeaddiss, KY 41177
5 Permit Numb
Locate Well and Outline Unit on Sta{.:; . County ) h encn{t’ E?:gr .
Section Plat - 640 Acres NG lewe 8020
N Surface Location Description
T T T T ] T . Vaof _ 4ldof 1/4 of 1/4 of Section j& Township H Range flp .
- -—-{- — I,— —{- —— —f- _— l'-— —-{- — Locate well in two directions from nearest lipes of quarter section and drilling unit
| — — — - —_ _— Surface o ,/ A l[jlg
j E j. j [ j Loc;tion (;‘th. frm (N/S) l Line of quarter section !“\{ '\
[ l _'I | - r ' "'I | - and [P&T #t. from (EW) Y Line of quarter section.
w ; : I' : : I' E WELL ACTIVITY TYPE OF PERMIT
S O N N I | _ Brine Disposal || individual
l , I ' , l K Enhanced Recovary j_é‘Area )
——+— +— -+ -+ L~ Hydrocarbon Storage Number of Welis _(p_]
A S A N Y o . , o
| ] | } | | Lease Name )‘Uag SN L‘» e e, Well Number L\j\\ F& - O\
1 1 ] L i i
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING})
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG

.

Tov oA 33 400

B o

Yoo oA 0 Joo o o8
o\ 0q | 184 Hoo 3% | O
Yoy o4 | O o [ o 10 |
Tuve D9 O o o C
Duun 4 O O 1 0O o
Ceecs | O | O L O T
NN 04 0 U i 0 , o

~ ] N — ,‘,‘ - '/“,ff,\ a— - ~

Certification

attachments and that, based on my inquiry of those individuals immediatel
information is true, accurate, and complete. | am awara that there are si

Yy responsible for obtaining the information, i believe that the
possibliity of fine and imprisonment, (Ref. 40 CFR 144.32)

gnificant penalties for submitting false information, including the

Date Signed

22l

hN o
Nape and Ofﬁcialpitle (Please type or print)

B Brwias v K e D

EPA Form 7520-11 (Rev. 8-01)




A5 12600/

OMB No. A400042 Approval Expires 4/30/07

United States Environmental Protection Agency w’>
i EPA Washington, DC 20460 e ,'Y
D ANNUAL DISPOSAL/INJECTION WELL MONITORINGREPORT /7
-~ ;
Name and Address of Existing Permittee Name and Address of Surface Qwner ?7 /b\ v
Journey Cpevating, LLC KentueKy River Cool Company | e
P.0.Pox 13, Hazard Y (03 ?.0.Bog A%, Hazard. KY 47102 L
Locate Well and Outline U State County Permit Number
ocate Well an utline Unit on N
Section Plat - 640 Acres KCf\“’UCKq LCS‘I < K‘{A’Oﬁu %
Surface Location Descriptior
¥ G
! [ I I I I 1/4 of 1/4 of 1/4 of 1/4 of Section__?L Township Range _,U
-— —J'- — |'— —IL —_— —ll- — ,L— —-}- — Locate well in two directions from nearest lines of quarter section and drilling unit
Surface
ottt s
__l. l._ I j l_ _L Location ”DD& frm (N/S) Line of quarter section
B I _' I - ¥ , - I I - and 1400, from (E/W) E Line of quarter section.
w ; : ; ; : ; E WELL ACTIVITY TYPE OF PERMIT
. _L — L _l_ -1 _J_ . L _L . |,,; Brine Disposal { _.. Individual
l , l I ’ I B Enhanced Recovery Q{J Area
— _i" - P_ —i' I —1’ - I— —I' - L, Hydrocarbon Storage Number of Wells _(.g'l
IRy ) O Y (e 2
| | | | | Lease Name nru Tuvner Well Number \ Py
! 1 ) L 1 L N
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
— , Yatel e - {
Jac o N 17 o —
o~ 7
- = P Ha Y T}
e A L0 i -~ L AN
- B a«*v
th\, Sl i L S J
Browvy ; : A -
LY —
. 7
\A‘ Aty -
g ’/"’ M qf““
DI - /’ |
———. e = “‘
B - ) i
N '1
{. _
e o -/ ;
jS“ 5&\ .,‘I — // /; :4
Paog 10 C/ (/ L
‘&f a0 ' -
Certification
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. } am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. {Ref. 40 CFR 144.32)
me and Offftyjal Title (Please type or print) ignature Date Signed
wi barsassd Vb .£4 on | hcvan ) 2l

EPA Form 7520-11 (Rev. 8-01)

.



KYs 1310032

OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

< EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee
Jetta Operating Appalachia, LLC
P.O. Box 1269 Hazard, KY 41702

Name and Address of Surface Owner
Stanley & Oma Wilson, ETAL
147 Right Fork Drive, Yeaddiss, KY 41777

L Well and Outline Uni State County Permit Number
Soction iy Co Cutline Unit on Kentucky Leslie KYA0568
N Surface Location Descriptior
| B — T 7 14 of 114 of 114 of 114 0f Section 23 TownshipH  Range 76
— —{» — ||—— —Jl- — —Jl- — IL— JI- — Locate well in two directions from nearest lines of quarter section and drilling unit
L o . — . Surface
j I_'t j j [ I Location p]() ft. frm (N/S) _3_ Line of quarter section
. I —l I - I - I l - and YIR1 #t. from (E'W) W Line of quarter section,
w I' I, I' : ; : E WELL ACTIVITY TYPE OF PERMIT
- _]_ — L__ _J_ — _L — I_ _I_ — ‘ Brine Disposal | f Individual
' ' , I l I E Enhanced Recovery [_‘ﬂ Area
— —f —F +—F —f' - I'— _" - ’ Hydrocarbon Storage Number of Wells 67
T T T Lease Name Susie & Ova Rice, JR Well Number LWF1-101
i | i 1 i 1L
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 0 0 0
February-2010 0 0 0
March-2010 0 0 0
April-2010 0 0 0
May-2010 0 0 0
June-2010 0 0 0
July-2010 0 0 0
August-2010 0 0 0
September-2010 0 0 0
October-2010 0 0 0
November-2010 0 0 0
December-2010 0 0 0
Certification

! certify under the penalty of law that | have personalily examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are gignificant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print}

David Patterson / Vice President

N nature Date Signed
01/28/11
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